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THE NATIONAL INSURANCE ACT (1911) AMENDMENT BILL. 
OBJECTIONS OF THE ASSOCIATION TO CERTAIN PROPOSED AMENDMENTS. 


PROCEEDINGS OF THE STANDING COMMITTEE.—GOVERNMENT DECISIONS. 








societies and medical practitioners, and the adminis- 
tration of medical benefit so far as the members of 
those approved societies are concerned would be 
transferred from the Insurance Committee to the 
approved societies. As to this the Representative 
Meeting passed a strong resolution which has been 
circulated to every member of Parliament, but nothing 
but good could result from representations made direct 
to your local member. You will see that this is a 
distinct infringement of one of the cardinal points for 
which the Association fought most strenuously. 

There are other two amendments standing in the 
names of Mr. George Roberts, M.P. for Norwich, and 
Mr. J. H. Thomas, M.P. for Derby, which together 
would have the effect of so altering Section 15, Sub- 
section 4 of the National Insurance Act (Harmsworth 
Amendment) as to allow all medical aid institutions in 
the future to be recognized by the Commissioners. At 
present, as you are aware, only such institutions can 
be so recognized as were in existence at the time of 
the passing of the National Insurance Act. The 
amendment of Mr. Roberts opens up a prospect of the 
unlimited extension of these institutions all over the 
country, and in the interests both of the public and of 
the profession it must be resisted with the utmost 
vigour. It should be pointed out that the profession 
has always objected to these institutions, and that the 
passing of the amendment would be regarded as a 
distinct breach of faith inasmuch as it was under- 
stood that the Harmsworth Amendment was intro- 
duced merely to safeguard the interests of existing 
institutions, though it was recognized that these 
institutions could not offer as good a service to the 
insured as could be given under-the a 

< 494. 


OBJECTIONS OF THE ASSOCIATION TO 
CERTAIN PROPOSED AMENDMENTS. 


Tue following letter, pointing out the objections the 
“Association -urges against certain amendments of which 
members of the Standing Committee of the House of 
Commons, to which the Tieheaaal Act Amendment Bill 
has been referred, have given notice, has been addressed 
by the Medical Secretary to the Honorary Secretaries of 
Divisions in the United Kingdom. The letter invites each 
Honorary Secretary to communicate the nature of the 
objections to the member of Parliament for the district, 
but other members of the Association will also do well to 
use their influence in ‘the same direction. A list of the 
Standing Committee was published in the SupPLEMENT 
for last week (July 26th, p. 146). 

According to a compromise arranged on Wednesday the 
Standing Committee was to conclude this business on 
Thursday afternoon, the bill as amended being then 
reported to the whole House. 


British Medical Association, 
29, Strand, London, W.C, 
July 29th, 1913. 

Dear Sir,—I wish to draw your attention to certain 
amendments on the Order Paper of the Committee of 
the National Insurance Act Amending Bill which 
appear to be most dangerous to the interests of the 
medical profession, and should therefore be resisted 
to the utmost. 

First in order of importance is an amendment by 
Mr. Godfrey Locker-Lampson, which, if carried, will 
allow arrangements to be made between approved 
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arrangements. As these latter arrangements are now 
working satisfactorily in most areas it is difficult to 
see what reason there can be forthe extension of these 
institutions so far as the Act is egncerned. 

There is an amendment in the names of Dr. Addison 
and Mr. Glyn Jones providing that where no Local 
Medical Committee has been recognized a Committee 
appointed only by panel practitioners shall be recog- 
nized as the Local Medical Committee for that area. 
As this_is an infringement of the principle that the 
Local Medical Committee shall be a Committee of the 
whole profession, representations should be made to 
Members of Parliament on this point. There is no 
section of the profession which is not affected by the 
working of the Insurance Act, and it is most important 
that the Local Medical Committees should represent 
all sections. 

There is also an amendment in the name of Dr. 
Esmond to the effect that the election of representa- 
tives of the medical profession on the Insurance Com- 
mittees shall be carried out only by practitioners who 
for three months preceding the election have been 
included in the list of medical practitioners who have 
agreed to attend and treat insured persons. As this 
is also an infringement of the principle alluded to in 
the above paragraph it is hoped that you will get your 
Member of Parliament to use his influence against it. 

The Committee of the House of Commons is sitting 
from day to day and there is not a moment to lose if 
the medical profession desires to protect its interests. 
You will find in the SUPPLEMENT of July 26th, p. 146, 
a list of the names of the Members of Parliament 
aziing on the Committee and representations should 
at once be made from every insurance area. Repre- 
sentations by electors in the areas represented by the 
members on the Committee will of course be specially 
valuable. I trust you will act at once. Iam attend- 
ing the meetings of the Committee and members of 
the Committee are being interviewed by London 
practitioners, but it is most important that we should 
be backed up by letters from all over the Kingdom. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 
To Honorary Secretaries of Divisions, Branches, 
and Local Medical Committees. 


PROCEEDINGS OF THE STANDING COMMITTEE 
, OF THE HOUSE OF COMMONS. 
On Wednesday, July 23rd, substantial progress was made 
with the bill. 
Clauses 4 to 6. 

On Clause 4, under which an additional grant is made 
for the purpose of providing exempted persons with’ 
medical and sanatorium benefits, considerable discussion 
took place as to whether these were the most suitable 
benefits to be provided by the contributions, Finally, 
however, the general principles of the clause were approved 
without a division. 

Discussion took place on an amendment by Sir Philip 
Magnus with regard to exempted persons who might have 
a greater income than £160 a year, and words were 
inserted, on the motion of Mr. Masterman, to carry out, in 
respect of these persons, the pledge given to the medical 
profession. The words were to the following effect, that 
“‘when the total income of such person from all sources 
exceeds £160 a year, he shall be required to make his own 
arrangements for receiving medical attendance and treat- 
ment, and Section 15 (2) of the principal Act shall apply 
accordingly.” 

It was agreed, in view of the fact that medical benefit 
is at present not extended to Ireland, that the benefits 
which should be provided for exempted persons in Ireland 
should be dealt with under regulations made by the Com- 
missioners as the funds available might permit. 

Considerable opposition was manifested to Section 5 of 
the bill, which stood as follows: 


5.—(1) No voluntary contributor whose total income from all 
sources exceeds one hundred and sixty pounds a year shall be 
entitled to receive medical benefit, but in that case the weekly 
contribution which would otherwise be payable’ by him shall be 


- reduced by one penny, 


(2) Paragraph (e) of subsection (2) of section fifteen of the 


. principal Act shall extend to members of societies other than 


such. friendly societies as are mentioned in that paragraph who 
were at the date of the passing of the principal Act entitled as 


s 


“such members to ‘medidal attendance and treatment in like 





manner and subject to the like conditions as it applies to 
members of such friendly societies. 

- Mr. Masterman announced that, as the Government had 
introduced this clause in fulfilment of a pledge made to 
the medical profession when they took service under the 
Act, he could not admit material amendment. A motion 
to exclude from its provisions those who are or subse- 
quently become voluntary contributors and who were 
insured persons previous to the passing of this Act, was 
defeated on a division. 

An amendment by Mr. Cecil Harmsworth, providing 
that Section 2 of Clause 5 should apply, in addition to 
those mentioned in the section, to members of any regis- 
tered friendly society or trade union who have subscribed 
for or been entitled to medical treatment and medicine for 
a continuous period of not less than twenty years prior to 
July 15th, 1912, was withdrawn. An understanding was 
arrived at that conferences should be held with a view to 
determining what would be the cost of such an extension, 
and it was promised by Mr. Masterman that he would 
consider what could be done before the Report stage was 
reached. 

According to the ruling of the Chairman, a number of 
amendments, including the one in the name of Mr. G. 
Locker-Lampson, which would enable approved societies 
to administer medical benefit, were not discussed at this 
stage, as the Chairman held that they should ke sub- 
mitted subsequently as new clauses. Clatse 5 was added 
to the bill without a division. . 

A long discussion took place on Clause 6, which deals 
with the additional provisions relating to sickness benefit, 
and an amendment was moved by Mr. Goulding which 
would have had the effect of extending sick pay to the 
first three days. Mr. Masterman pointed out that the 
cost of this extension would probably be at least £800,000 
a year, and that the carrying of it would destroy the whole 
bill. After an appeal by Mr. Forster to members of the 
Opposition, the amendment was negatived without a 
division. 

An amendment in the name of Mr. Bathurst was under 
discussion at the adjournment of the’meeting. The effect 
of the amendment, which related to maternity cases, 
would extend the sickness benefit in cases of maternity to 
all insured women whether married or single. 


Clauses 6 to 10. ‘ 
On. Thursday, July 24th, the debate was resumed on 
Clause 6, which relates to the conditions of payment of 
sickness benefit. Some amendments relating to maternity 


‘ benefit were withdrawn, as it was ruled that they would 


more proverly be discussed as new clauses. 

Mr. Rupert Gwynne proposed that instead of “ incapable 
of work,” being the expression in the principal Act entitling 
an insured person to receive sickness benefit, the words 
‘incapable of following his ordinary employment” should 
be inserted. The amendment was eventually withdrawn 
and the clause added to the bill. 

Clause 7, which relates to the powers given to the Com- 
missioners to make provisional schemes for dealing with 
casual labour, occupied a considerable part of the time of - 
the Committee, and, with certain amendments moved by 
the Government with regard to the procedure in con- 
nexion with the orders made under the clause, it was 
added to the bill without a division. 

Except for an amendment moved by Dr. Addison, 
enabling the Commissioners to determine which was the 
employer of an employed contributor in doubtful cases, no 
alteration was made to Clause 8. ; 

On Clause 9, which deals with the powers of the Com- 
missioners to make regulations, an important amendment 
was moved by Mr. Bathurst to provide that such regula- 
tions should not have the effect of limiting medical 
attendance and treatment. During the discussion of this, 
a strong desire was manifested by the Committee to have 
a general discussion in relation to the attitude of the 
medical profession to the Insurance Act, and the amend- 
ment was withdrawn in order that it might be brought up 
in a suitable form as a new clause later on. Other amend- 
ments on the Order Paper also were held over to be brought 
up as new clauses, and the clause was added to the bill 
without a division. . _ tiga 

On Clause 10, which relates to the constitution in statu- 
tory form of the Joint Committee of the Insurance Com- 
missions, an amendment was moved by Mr. J. H. Thomas 
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and subsequently withdrawn. Another amendment, having 
substantially the same effect, which was moved by Mr. 
Worthington-Evans to bring about the abolition of the 
four separate Commissions, was the subject of prolonged 
debate. It was finally rejected by 29 votes to 24. - 


Clauses 11 to End. 

On Friday, July 25th, Clause 10 was added to the bill, 
and some amendments were made to Clause 11, with a 
view to making more definite the provisions as to the 
penalties which may be imposed upon an employer for 
making improper deductions from employees’ wages. An 
amendment by Mr. Worthington-Evans to provide that 
the deductions must have been made knowingly was 
rejected on a division. 

Other amendments to the remaining clauses were ruled 
out of order or were arranged to be brought up as new 
clauses, and, with some additions moved by the Govern- 
ment, the remainder of the clauses were added to the 
bill. 

New CLavszEs. 

A large number. of new clauses appear on the Order 
Paper, and will doubtless form the subject of prolonged 
discussion. 4 

The first of these, relating to the name of the Post Office 
Fund, was brought up by Mr. Masterman, read a second 
fime, and added to the bill. 


Maternity Benefits. 

The remainder of the sitting until 4 o'clock was occupied 
in a long and interesting debate on the first point raised in 
connexion- with the amendments which are suggested 
relating to maternity benefit. The discussion was as to 
whether maternity benefit should be expressly stated as 
being the mother’s benefit in the case of women who are 
not themselves insured but are the wives of insured men. 
Under Subsection 1 of Section 18 of the principal Act, it 
is provided that the benefit in these cases shall be the 
benefit for the husband. An amendment moved by Mr. 
Roberts, to the effect that the matter should be left to the 
discretion of the approved societies, was rejected on a 
division by 29 votes to 11. 

' At the conclusion of the sitting the following words had 
been agreed to: “ Maternity benefit shall in every case be 
the mother’s benefit.” 

In this way therefore the Committee had decided that 
the benefit must be regarded as the woman’s benefit, the 
ways and means whereby this principle could be carried 
out being reserved for the next sitting. 

It was generally agreed that the number of cases in 
which maternity benefit was misused was small, and that 
the methods by which the benefit should be applied must 
be such as not to reflect unfavourably upon the husbands, 
who, with rare exceptions, at the present time hand over 
the benefit wholly to the mother. 

On Monday, Jaly 28th, the greater part of the sitting 
was again devoted to a discussion on the question of 
maternity benefit. To a great extent it overlapped that of 
the previous sitting. It was mainly concerned with the 
question as to how to give effect to the decision arrived at 
on the previous day. 

The effect of that decision is that in the definition of 
benefits in Section 8 (1) (e) of the principal Act the 
definition of maternity benefit will now be as follows: 

Payment to the mother of the child in the case of the confine- 
ment of the wife or, where the child is a posthumous child, of 
the widow of an insured person, or to any other woman who is 
an insured person, of the sum of 30s. 

(The words in italics were those inserted by the Committee.) 

Much confusion prevailed in the debate as to the 
machinery by which the benefit in the new form should be 
administered, and finally the new clause, moved by Mr. 
Locker-Lampson, as amended is as follows: 

Maternity benefit shall in every case be the mother’s benefit 
and paragraph (e) of subsection 1 of Section 8 of the principal 
Act shall be altered accordingly by the insertion of the words 
‘‘ to the mother of the child’’ after the first word ‘ payment” 
in that paragraph and in subsection 1 of Section 18 of the prin- 
cipal Act for the words, “treated as a benefit for her husband 
and shall be adminished in cash or otherwise by the approved 
society of which he is a member” there shall be substituted the 
words ‘‘shall be administered in the interests of the mother and 
child in cash or-otherwise ‘‘ by the society of which the husband 
is @ member.” 





. the Midwives Act, 1 





It is evident that this clause will have to be redrafted 
and put into a more comprehensible form on the Report 
stage. It was evident at the Committee that a good many 
of the members at the end of the discussion were very 
uncertain as to what actually had been done. It is an 
interesting object lesson in the difficulties of legislation by 
reference. 

Stamp Duty. 

A new clause in connexion with the stamp duty brought 

up by Mr. Masterman was added to the bill. 


Casual Employment. 
An amendment in connexion with the exclusion of 
certain persons in casual employment, proposed by Mr, 
Locker-Lampson, was_defeated. 


Sickness Benefit after- Maternity. 

Mr. Masterman stated that the Government had decided 
to support the policy involved in the adoption of an amend- 
ment to the effect that in the case of insured women who 
are themselves entitled to sickness benefit in addition to 
maternity benefit through their husbands’ or through their 
own societies, as the case may be, there will in future 
be a double maternity benefit, consisting of the ordinary 
maternity benefit of 30s. and a further benefit of 30s., 
equivalent to four weeks’ sick pay at 7s. 6d.a week. In 
cases, however, in which the woman has been already sick 
and is on a reduced scale of sickness benefit, or is receiving 
disablement benefit, the amount received in this connexion 
would vary accordingly, so that if a woman were confined 
and at the same time receiving disablement benefit, she 
would receive the maternity allowance of 30s. and 20s. in 
addition, or four weeks’ pay at 5s. a week. The reason 
for this change is that considerable difficulty has been 
experienced in many cases owing to the fact that the 
women did not obtain the sickness benefit to which they 
were entitled because they- were attended by a midwife 
and could not furnish a medical certificate, as is required 
by some societies in these cases. 


Sickness Benefit in Hospitals. 

At the adjournment of the Committee a proposal by 
Mr. Bathurst to repeal Section 12 of the principal Act was 
under discussion. 

The debate was resumed at the commencement of the 
sitting on Tuesday, July 29th. The section deals with the 
payment of sick pay in the case of insured persons who 
are inmates of hospitals and other institutions. The 
object of Mr. Bathurst’s amendment was to. secure that 
insured persons who have no dependants, equally with 
those who have, should have sickness benefit in some 
form secured to them. 

There was 8 igi agreement on the Committee as to 
the purpose Mr. Bathurst had in view, but it was urged 
by Mr. Masterman that a more convenient course would 
be not to negative the whole of Section 12 of the Act but 
to amend Subsection 2, which was the one concerned. 
This was eventually agreed to, and the new clause brought 
up by Mr. Masterman and finally added ‘to the bill in an 
amended form reads as follows: 

Section 12 of the principal Act shall have effect as though the 
first provision of Subsection (2) of that Section were omitted 
therefrom, and that any sum which, but for the provisions of 
that Section, would have been payable to any person on account 
of sickness, disablement, or maternity benefit, if and so far 
as it is not paid or applied in accordance with the provisions of 
that Section while the person to or in respect of whom it would 
have been payable is an inmate of any workhouse, hospital, 
asylum, convalescent home or infirmary, may if the society or 
committee administering the benefit thinks fit, be applied in 
the provision of any surgical appliances required by the person 
or otherwise for his benefit, after he ceases to be an inmate, or, 
if it is not so expended, shall be paid in cash to the person after 
leaving the institntion in a lump sum or in instalments as the 
society or committee thinks fit. 


Maternity Benefit. 

The next question debated was the provisions of Sec- 
tion 18 (1) of the principal Act with respect to prescribing 
a fee as a first charge upon the maternity-benefit in those 
cases in which medical practitioners are summoned in 
eases, of difficulties by midwives under the provisions of 
The experience of working this 
provision has been unsatisfactory, and it was agreed 
that it would be desirable to delete it from the bill. 
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It has been found that in a large number of cases 
societies keep back the whole or part of the benefit 
money for ten days in case there should be a demand 
upon the fee, and. it was stated that in a large 
number of instances disappointment and hardship had 
occurred in consequence, notwithstanding that in only 
a few of them had the provisions of the section to be 
made use of. It was not possible to earmark for this 
specific. purpose more than half of the maternity benefit 
at the utmost, and it was therefore not possible to provide 
for the full fees which medical men were entitled to in 
difficult cases, and it appeared that no satisfaction had 
been given either to insured persons or. to societies or 
to the medical men, and it was finally deleted without a 
division. 

A new clause enabling a copy of the marriage certificate 
to be obtained at the fee of 1s. was inserted, on the motion 
of Mr. Chiozza Money. 


Seamen Voluntary Contributors. 
' Clauses relating to the Merchant Shipping Act and 
voluntary contributors were added to the bill. 


Proposed Extension of Medical Benefit to Ireland. 

A debate arose on a proposal to extend medical benefit 
to Ireland, and there was hearty agreement on all sides 
that it would be desirable todo so. In view, however, of 
the fact that the report of the Committee appointed to 
consider this subject was not yet available, and as the 
Committee had no authority to set aside the deliberate 
decision of the House witliout the House itself ‘having 
reconsidered the matter, the clause was finally with- 
drawn. 

Medical Amendments. 

The chief amendmends dealing with medical questions 
were not reached before Wednesday, July 30th, and a few 
notes upon the prospects and feeling of members in regard 
to some of them may be of interest. 

Metropolitan Asylwms Board.—The position of the 
Board is raised by an amendment by Mr. Cassel to the 
Insurance Bill and in the fourth clause of the Public 
Health (Prevention and Treatment of Disease) Bill brought 
in by Mr. Barns. Considerable opposition has been 
manifested to the fourth clause of that bill by Dr. Addison 
on the Ministerial side and Mr. Astor on the Opposition, 
and it is stated that negotiations took place on Tuesday, 
July 29th, with a view to obtaining a settlement. The 
position is difficult, as so many interests are involved. 
The Insurance Commission, the Local Government Board, 
the County Council, and the Metropolitan Asylums Board 
are all closely interested. Mr. Dickinson and Mr, Radford, 
amongst the London members, had amendments on the 
Order Paper, and it was understood that Lord Alexander 
Thynne, Mr. Cassel, and other Conservative members were 
very interested in the question. On the Order Paper on 
Wednesday, July 30th, an amendment appeared in the 
names of Mr. Dawes, the Chairman of the London 
Insurance Committee, Mr. Astor, Dr. Addison, and Mr. 
Rupert Gwynne, which on the face of it appeared to repre- 
sent the results of the efforts to arrive at a settlement. 
The clause as finally accepted by the Government is given 
below in the note of the proceedings of Thursday, July 31st. 

Friendly Societies.—Active lobbying is taking place in 


‘respect of Mr. Godfrey Locker-Lampson’s proposal, but it 


is experiencing strong opposition, led by Sir Henry Craik 
and Sir Philip Magnus on the Opposition side, and by Dr. 
Addison and Mr.Glyn-Jones on the Government side. In 
view also of the profound alteration that it would make in 
the arrangements which have already been come to by the 
Insurance Committees, it does not appear likely that it 
will find a majority on the Committee. It has not been 
accepted by the Government. ; 

Income Limit.—Sir Philip Magnus has given notice of a 
new clause embodying the proposals of the British Medical 
Association in respect of the income limit and free choice 
of doctor as regards contracting out. It has, however, not 
been accepted by the Government. 

- Medical. Committees.—The amendment of which Dr. 
Addison and Mr. Glyn-Jones had given notice on this 
subject, modified by the addition of the lines italicized in 
the clause here quoted, was adopted on July 31st. 

- Where it is made the duty of an Insurance Committee under 
the provisions of this Act or of the principal Act,or of regula- 
tions made thereunder, to ascertain, in respect of any matter 





affecting the administration of medical benefit in the area, the 
opinions and wishes of the medical practitioners who have 
entered into agreements with the Insurance Committee for the 
attendance and treatment of insured persons whose medical. 
benefit is administered by the Committee, they shall do so 
through & committee appointed by such practitioners in 

accordance with regulations made by the Insurance Com- 
missioners, and such committee shall perform such duties and 
shall exercise such powers as may be determined by the Insur- 
ance Commissioners, and in any area in which, within six months 
of the time of the passing of this Act, no Local Medical Com- 
mittee has been recognized under the provisions of Section sixty-two 
of the principal Act, a committee elected in the manner hereinbefore 
provided may be recognized as the Local Medical Committee for that 
area. 


Dr. Addison has stated that, apart from legalizing the 
position of the Medical Committee which is required to be 
set up under the Regulations, he desires to give powers to 
the Commissioners to recognize a committee elected by 
the practitioners on the panel in an area where satisfac- 
tory arrangements for the recognition of a Local Medical 
Committee have not been made. The position in London 
appears to be the cause mainly for this. proposal, and we 
understand that the words “ within three months after the 
passing of this Act” have been inserted by Dr. Addison in 
response to representations made to him by, leading 
members of the Association. He appears, however, to 
entertain a strong view as to the action which has been 
taken in some quarters against the medical men on the 
panel in London, and is determined to persevere with the 
amendment. - Ss 

The Harmsworth Clause.—Mr. George Roberts and 
Mr. Thomas have given notice of an amendment which 
in effect would remove the provisions of Section 15 (4) 
of the Act requiring that the institutions and systems 
recognized should have been existing at the time of the 
passing of the principal Act. If this amendment were 
carried, it would obviously open the door to the setting 
up of new systems or institutions all over the country. 
It met with active opposition on both sides by the mem- 
bers who are equally opposed to Mr. Locker-Lampson’s 
amendment with respect to friendly societies’ control, 
and is not among those accepted by the Government. 

Power of ‘the Commissioners and Committees to make 
Arrangements.—A most important amendment appears in 
the name of Mr. Ramsay Macdonald, Mr. George Roberts, 
and Dr. Addison, in the following terms: 


Alternative Arrangements for the Panel System.—If the Insur- 
ance Commissioners are satisfied that the insured persons or 
any considerable proportion of them within an area, or part of 
an area, are not receiving satisfactory medical treatment under 
the panel system the Commissioners may authorize the Insur- 
ance Committee to make, or may themselves make, such other 
arrangements as will secure to insured persons within the area, 
or part, such better medical service as is practicable having 
regard to the funds available for the purpose, or arrangements 
whereunder insured persons within the area, or part of the 
area, may be required to make their own arrangements for 
receiving medical attendance and treatment, including medi- 
cines and appliances, and whereunder the Insurance Com- 
mittee or the Insurance Commissioners undertake to pay the 
cost of such medical attendance and treatment, or such part 
thereof, as may be practicable having regard to the funds at 
their disposal for the purpose. 


This amendment, which is among those accepted 
by the Government, is obviously designed to give the 
Commissioners and Committees power, where required, 
to set up a service organized by themselves. It plainly 
expresses the desire of the movers, which, we believe, is 
shared by many other members of the Committee, that 
the ultimate development of the service should be on the 
lines of a State service, it being accepted that the powers 
are only to be exercised where the panel system is 
inadequate. - - 

Other New Clauses.—Other new clauses are as follows: 
Clauses by Mr. Locker-Lampson relating to the setting up 
of medical referees; by Mr. Glyn-Jones to the establish- - 
ment of local Pharmaceutical Committees and to the 
provision of ex of Medical and Pharmaceutical 
Committees; by Sir Philip Magnus for restricting medical 
benefit in cases where a second opinion is required in’ 
cases of abortion and miscarriage, and in cases of diseases 
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due to misconduct other than venereal diseases, in accord- 
ance with the recent resolutions of the British Medical 
Association. ‘Other amendments by Mr. Hinds and Mr. 
Haydn Jones would give to the Welsh Insurance Com- 
missioners in respect of Wales powers exercised in general 
by the Local Government Board; another by Sir Henry 
Craik would give powers to county councils in Scotland 
to provide institutions and treatment for tuberculosis ; 
another by Mr. Astor and Dr. Adgison would give similar 
powers to county councils generally in respect of any 
disease, but excluding domiciliary and such other treat- 
ment as persons are able to provide for themselves. 


A POLITICAL COMPROMISE. 

-The proceedings on Wednesday, July 30th, resulted in 
a somewhat unexpected agreement as to the conclusion of 
the Committee ‘stage, the result of which was that a great 
many of the new clauses of which notice had been given 
will not be discussed. 

During the afternoon Mr. Masterman made a statement 
us to the future progress of the bill, and indicated that the 
Government regarded it as very important that the Com- 
mittee stage should conclude this week. Mr. Forster, on 
behalf of the Opposition, said that the Government must 
accept the whole responsibility; but that, after the state- 
ment made, he was willing on that understanding to co- 
operate in completing the Committee stage this week, as 
the Opposition had no wish to prevent the passage of the 
bill into law. 

Sir Philip Magnus and Sir Henry Craik raised the 
question of the fate of the new clauses relating to the 
medical profession, and Mr. Masterman agreed that these 
clauses, which were acutely controversial in regard to the 
administration of medical benefit, such as that of Mr. 
Locker-Lampson, as well as those of whom Sir Philip 
Magnus had given notice on behalf of the British Medical 
Association, should be dealt with in the same way. In 
other words, they would not be proceeded with. 

It was agreed that Mr. Masterman should place his 
name to those new clauses which the Government was 
prepared to accept, and that they should all be dealt with 
at the sitting on Thursday, which it was agreed should be 
prolonged beyond the usual hour, so as to bring the Com- 
mittee stage to a conclusion on that day. As a result of 
this arrangement the bill as amended could be printed 
and circulated before the end of the present week. 


Local Pharmaceutical Committees. 

During Wednesday’s sitting various clauses were added 
to the bill, the one of chief professional interest being the 
following clause in the names of Mr. Glyn-Jones and 
Dr. Addison: 

Local Pharmaceutical Committee.——In every county or county 
borough there shall be elected in accordance with regulations 
made by the Insurance Commissioners, by the persons, firms, 
and bodies corporate, who have agreed to supply drugs, medi- 
cines, and appliances to insured persons whose medical benefit 
is administered by the committee, a local committee, and it 
shall, subject to regulations made by the Insurance Com- 
missioners, be consulted by the insurance committee on all 
general questions affecting the supply of drugs, medicines, and 
ee to insured persons, and shall perform such duties 
and exercise such powers as may be determined by the In- 
surance Commissioners. 


CoNSEQUENCES OF THE COMPROMISE. 

The Order Paper on Thursday, July 3lst, shows that 
the proposal of Mr. Locker-Lampson regarding the friendly 
society administration of medical benefit is not adopted, 
and that the new clause proposed by Mr. Roberts and Mr. 
Thomas, deleting the provision in Section 15 (a) that 
systems and institutions recognized must have been 
existing at the time of the passing of the principal Act, is 
dropped also. 

The clauses quoted earlier in these notes regarding the 
power of the Commissioners and the Insurance Com- 
mittees, if necessary, to make other arrangements, of 
which Mr. Ramsay Macdonald had given notice, as well 
as that proposed by Dr. Addison in regard to Medical 
Committees, were accepted by the Government. 

Another clause, referred to above, with reference to the 
powers of the Metropolitan Asylums Board, and appearit 
on the paper in the name of Mr. Cassel, is also catepiedl 
It is in the following terms : 

Metr 
in any Act, it shall be lawful for the managers of the 
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litan Asylums Board. — Notwithstanding ee! re 


politan Asylums District, with the sanction of the Local Govern- 
ment Board, to enter into agreements with any County Council 
or, with the consent of the County Council, with any authority 
in a county for the reception of persons suffering from tuber- 
culosis, or — such other disease as the Local Government 
Board, with the approval of the Treasury, may appoint under 
the Sections of the principal Act, into hospitals provided by 
the managers, and for this pur the managers shall not be 
deemed to be a Poor Law authority. Any such agreements 
may provide that the cost of the treatment of the patients so 
received, or some part thereof, shall be borne otherwise than as 
—- by section eighty of the Public Health (London) Act, 


It will be seen that under this amendment, the Metro- 
politan Asylums Board will be enabled to receive 
patients by agreements with the London Count 
Council from the London Insurance Committee, and, if 
necessary, from other county councils. The Poor Law 
disqualification of the Board in this respect is removed, 
but it is not constituted a sanitary authority as proposed 
in Mr. Burns’s bill or a local authority as proposed in Mr. 
Cassel’s new clause. It is rumoured that, if a settle- 
ment were arrived at on this question in the Insurance 
Bill Committee, the Local Government Board would 
withdraw Clause 4 of the Public Health Bill, and thereby 
doubtless secure the easy passage of the remaining clauses 
of that measure. 

Other clauses of much professional interest which the 
Government has adopted are the following: 


County Cowncils in Scotland may provide Treatment 
for Tuberculosis. 
A clause relating to the powers of the county councils in 
Scotland, previously down in the name of Sir Henry 
Craik, in the following terms: 


A county council in Scotland that has been authorized by the 
Board to provide an institution in terms of Section 64, sub- 
section (2), of the principal Act shall have the same powers of 
providing treatment for all persons suffering from tuberculosis 
as are possessed by local authorities under the Public Health 
(Scotland) Act, 1897. 


Administration of Maternity Benefit. 
The following new clause relating to the administration 
of maternity benefit appears under the names of Mr. 
Masterman, Mr. Thomas, and Mr. Bowerman: 


Where a woman confined of a child is herself an insured 
person and is a married woman, or, if the child is a posthumous 
child, a widow, she shall, in lieu of any sickness or disable- 
ment benefit to which she may be entitled under Sub- 
section (6) of Section eight of the principal Act, be entitled 
to receive a maternity benefit from the society of which 
she is a member or the insurance committee, as the 
case may be, in addition to any maternity benefit to 
which she may be otherwise entitled in respect of her husband’s 
or her own insurance, and every approved society and In- 
surance Committee shall make rules to the satisfaction of the 
Insurance Commissioners be 2 ana any woman in respect of 
whom any such sum is payable in respect of her own insurance 
to abstain from remunerative work during a period of four 
weeks after her confinement. 


Power to make Payment in Lieu -of Medical Treatment 
for Treatment by Unqualified Persons. 
The following clause, moved by Mr. Alden, was accepted 
by the Government : 


Where any person satisfies the Insurance Commitee that on 
conscientious grounds he does not desire treatment by a duly 
qualified medical practitioner, his right to medical benefit 
shall be suspended, and the Insurance Committee shall pay to 
him in each year the sum equal to the sums payable to the 
Committee in respect of his medical benefit. 


Expenses of Medical and Pharmaceutical Committees. 

A clause relating to the financing of the Medical and 
Pharmaceutical Committees previously down in the name 
of Mr. Glyn-Jones as follows : 


The Insurance Committee, if requested so to do by any com- 
mittee elected by the medical practitioners who have entered 
into agreement with the Insurance Committee for the attend- 
ance and treatment of insured persons whose benefit is 
administered by the Insurance Committee, and if requested . 
by the Local Committee elected in manner provided by 
the last foregoing section, may be authorized by the Insurance 
Commissioners out of moneys available for the provision 
of medical benefit within the area to allot to and for the 
administrative expenses of each of. the said committees, 
respectively, such a sum not exceeding one penny in all in 
respect of each insured person entitled to obtain medical 
attendance and treatment from the practitioners who have 
entered into agreement with the Insurance Committee as 
may be determined by the Insurance Committee with the 
consent of the Commissioners. 
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Provision of Medical Benefit for Persons away from 
Home. 

The following new clause, moved by Viscount Wolmer, 
is starred on the order paper, but does not appear to have 
been adopted by the Government : 

A person entitled to medical benefit shall be entitled to be 
provided with adequate medical attention and treatment in 
whatever part of Great Britain he may happen to be at the time of 
his illness, whether notice of his leaving home has or has not 
been previously given ; and the Insurance Commissioners shall, 
as soon as may be practicable, make arrangements under which 
the several Insurance Committees shall provide such medical 
attention and treatment as may be required by such persons for 
the time being within the areas of such committees, and the 
expenditure involved thereby shall be shared among all such 
committees in proportion to the total number of insured persons 
residing in their areas respectively. 


Thursday, July 31st. 

The Committee resumed at 11 a.m. on Thursday, July 
31st, and proceeded to consider the accepted new clauses 
and amendments. It was still sitting when we went to 
press. The Committee intended to sit late to complete 
its work with the view of having the bill as amended 
printed and circulated at the end of this week. In that 
case the Report stage in the House of Commons will, 
it is anticipated, be taken next week. 





INSURANCE NOTES. 
Tue State Mepicat SERVICE ASSOCIATION. 
Meeting at Brighton. 
A MEETING of the State Medical Service Association was 
held at Steine House, Brighton, on July 25th, when a 
fairly large audience assembled to hear addresses on the 
objects of the association by a number of speakers, 
including Mr. G. Bernard Shaw. 

Professor Bensamin Moorez, F.R.S. (Liverpool), who 
presided, explained that the meeting was not one officiall 
connected with the proceedings in Brighton of the British 
Medical Association, although called at the same time as 
a matter of convenience. It was the view of the State 
Medical Service Association that medical attendance and 
treatment were provided at present entirely on a wrong 
basis. The doctor waited until disease was far advanced, 
and until the patient knew he was ill, before he gave any 
help. The health of the community was of primary 
importance, and medicine should be put on a national 
basis. The whole body of medical men should be organized 
to teach the people the laws of health. 

Dr. WattER Maupen, of Cambridge, who was _intro- 
duced as the founder of a new paper called the Medical 
World, the first number of which is shortly to appear, said 
that it had only just dawned on governments that the 
health of a nation was part of their concern. A Ministry 
of Public Health was needed in every civilized country to 
co-ordinate the medical functions of half a dozen Govern- 
ment offices. In 1904 the British Medical Association con- 
sidered the question of a Ministry of Public Health and 
passed a resolution that, inasmuch as the nation recognizes 
more and more the importance of social and sanitary, as 
distinct from purely political reforms, a Royal Commission 
should be appointed to inquire into the reorganization of 
the Local Government Board, in order to provide for a 
Ministry of Public Health. An undisciplined body of 
medical men, the speaker concluded, should be converted 
into a highly disciplined army to wage a campaign against 
disease and death. 

Mr. F, Lawson Dopp remarked that medical men were 
so distributed throughout the country that they were 
fewest where the death-rate was highest. Dealing with 
attempts thus far made to organize the services of medical 
men, Mr. Wood said there had never been a more iniquitous 
sweating of doctors than that which occurred under what 
were called “ friendly ” societies. Adequate medical treat- 
ment was not guaranteed under the Insurance Act, 
because important vital operations were not included and 
dentistry was not provided, although dental caries was 
exceedingly prevalent. Moreover, the Act provided no 


solution of the hospital question, but had only made it 
more urgent. The answer of the Insurance Act to the 
problem of the medical provision for the people was 
thoroughly inadequate; it made no provision for most 





women and all children, and it provided a fixed service 
for an essentially migratory population. »Mr. Lawson 
Dodd said the principle of free choice of doctor was only 
an inadequate buttress of a system which was on wrong 
lines; the danger in regard to free choice was that the 
balance was weighted against the most scrupulous 
doctors. The system of “restrained free choice of 
doctor,” adopted in Germany to meet the difficulty, had 
only resulted in seriou¥ tyranny. Medicine should be 
organized under public control, in connexion with a well- 
endowed hospital system, the work should be paid for by 
the community, and be available to every citizen. Every 
doctor should be connected with the hospital of his 
district, and be able to carry out treatment there when 
necessary. é 

Mr. G. BernarD SHAW gave a characteristic address, 
containing many shrewd thrusts delivered in a style that 
was grave and gay by turns. He poked fun at the work 
of Public Health Committees, but admitted that they did 
good ; not because the reforms they enforced were of any 
real use in themselves, but because the householder thereby 
was compelled incidentally to have his sanitary appliances. 
overhauled. The Insurance Act, similarly, for the pur- 
pose for which it was intended was a fraud, but it gave 
employment to a vast number of clerks—who were very 
estimable persons. Then Mr. Shaw told the audience the 
story of the career of a doctor resident in a district which 
had greatly deteriorated. From driving in his carriage 
this doctor had reached the stage in which remarks on 
the following lines were to be heard at his end of the 
speaking tube when the night-bell rang: “ What street 
did you say?” (Pause.) “ Have you brought the money ?” 
(Pause.) ‘ Rattle it in the speaking tube, then!” The 
audience had scarcely finished laughing before Mr. Shaw 
had launched out into a vigorous diatribe against a system 
which drove doctors to “all sorts of mean shifts to gain 
a livelihood.” He declared that the only way to overcome 
a growing distrust of medical men—which was exemplified 
by the great extension of Christian Science—was to re- 
organize the medical profession on an entirely different 
basis. 

Dr. H. Beckxett-Overy said that after ten years in 
practice he supported almost entirely what the various. 
speakers had said as to the desirability of a State Medical 
Service. He did not know which was the worst feature 
of the present system—the weary waiting at the beginning 
of a career or the busy time when one was up all night. 
The best work could not be done under such uncertain 
conditions. 

Dr. Jane. WALKER also spoke; and the proceedings 
concluded with a vote of thanks to the Chairman and 
speakers. 


Mepicat MEMBERS OF CAMBRIDGESHIRE INSURANCE 
CoMMITTEE. 

At the quarterly meeting of the Cambridgeshire County 
Council, held on July 26th, Councillor J. W. Ellis, M.D., 
was unanimously elected to serve on the County Insurance ~ 
Committee to fill the vacancy caused by the resignation 
of Alderman Sir H. G. Fordham. There are now five 
medical men among the forty members who constitute 
that Committee, and this fact should stimulate the pro- 
fession elsewhere to secure the election of doctors as 
county council representatives on Local Insurance 
Committees. 


Mr. MasterMan’s ALLEGATIONS AGAINST LANCASHIRE 
Doctors. 

At the last meeting of the Southport Insurance Com- 
mittee Dr. Limont called attention to Mr. Masterman’s 
allegations against Lancashire doctors, and said .that, as 
the practitioners on the panel in Southport wished to clear 
themselves of any imputation, and to know the views of 
the Insurance Committee, he moved : 


That this Committee is satisfied that the doctors working on 
the panel are doing their work faithfully. 


In the course of the discussion several members depre- 
cated the passing of the resolution, on the ground that the: 
Committee would be going somewhat outside its duties, 
but confidence in the practitioners on the panel was. 
generally expressed, and ultimately Dr. Limont withdrew 
the motion. 
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EIGHTY-FIRST ANNUAL MEETING 


Mritish Medical Association. 
BRIGHTON, 1913. 


ANNUAL REPRESENTATIVE MEETING. 


Mr. T. JENNER VERRALL (Chairman of Representative 
Meetings) in the Chair. 


Tuesday, July 22nd, 1913 (continued). 


ORGANIZATION AND ADMINISTRATION OF 
ASSOCIATION. 


REFERENDUM AND PosTAL VOTE. 


Tue Chairman of the Organization Committee (Mr. 
LarkIN) presented the recommendations of the Council 
with regard to the method of obtaining the opinion of 
the Association by means of a Referendum by postal vote. 
The recommendations, which were published in the 
SupPLEMENT of June 21st, p. 563, were unanimously 
adopted by the meeting in the following form: 
That, in the opinion of the Representative Meeting, 


(a) The Council should be empowered to take a 
referendum on any decision of the Representative 
Body either in the way suggested in Article 32 (that is 
by meetings of the Divisions), or by a postal vote, and 
should also be empowered to extend the referendum 
or postal vote if it thought fit to the whole profession. 

(6) The Council should have power to consider 
whether the question to be submitted was one which 
affected one or more parts of the kingdom—namely, 
England, Scotland, Ireland, Wales, or some Dominion, 
and to take the vote in any one or more of these parts 
as it thought fit. 

(c) In taking a referendum or postal vote on any 
question the Council should have power to decide 
what majority of the votes received would justify it 
in making the result of the vote binding upon the 


members of the Association in those parts of the . 


country consulted. 

(ad) The Representative Body should be empowered, 
when passing any resolution, to say to what portion 
of the kingdom the resolution should apply. In this 
case, if the Council decided to take a referendum or 
postal. vote it would consult only that portion of the 
country designated by the Representative Body. 

(e) It should be competent for the Representative 
Body to discuss and come to decisions upon matters 
of policy which are only to affect and to be made 
applicable to certain portions of the Association. 

(f) The Division shall be empowered to lay down 
in their rules that the opinion of the Division may be 
ascertained either by a postal vote of its members or 
by a vote in meeting as the Division shall decide. 


The CHAIRMAN OF THE ORGANIZATION CoMMITTEE there- 
upon, in accordance with the instruction of Council, asked 
the meeting to consider the question whether the Repre- 
sentative Body should have power to suspend the opera- 
tion of a decision by it until a postal vote had been 
taken. 

The CHAIRMAN explained that the position was that the 
submission to the Council would be delayed until the 
postal vote was taken. If the Representative Meeting 
decided to adopt the course suggested, an alteration 
of the Articles of Association would be necessary, and 
would have to be put before the Divisions before anything 
could be done. ‘ 

The motion was carried in the following form : 


That the Representative Body deems it desirable, 
after having decided that a certain procedure or 
policy is advisable, that it should be able to declare 
that its decision on the matter should not be con- 
sidered ‘‘ the policy of the Association,’ and should 
be ignored by the Council until the result of a 
postal vote of the Association or profession to be 
taken forthwith by the Council, either on the whole 
question or on some. portion thereof, has been 
ascertained. 





To the question also submitted on behalf of the Council: 


Would it be possible and desirable for the Representative 
Body at the same time to lay down the majority, either of 
voters or of the whole members of the Association or pro- 
fession, it considered necessary for the carrying of the 
question ? 

the meeting returned a negative answer, but the next 
following question it answered in the affirmative—namely: | 


That it is desirable that the policy laid down in a 
specific resolution be able to be declared to be the 
policy of the Association in certain areas, and not in 
others, or in areas where a certain majority is reached 
—not in others, and if it is possible to have such 
local policy, it is desirable to have all matters con- 
nected with it kept locai to the area affected. 


The Council was instructed to draft the alterations in 
the regulations necessitated by the passing of the above 
resolutions, and to submit them to the Divisions and the 
next Representative Meeting. 


MopeE or ELeEctTION oF MEMBERS OF CoUNCIL BY BRANCHES 
OUTSIDE UNITED KINGDoM. 
On the motion of the CHAIRMAN OF THE ORGANIZATION 
CommiTTEE, the following new By-law 46 was approved 
in substitution for existing By-law 46: 


Mode of Election by Groups not in United Kingdom. 

46.—(1) The election of seven members of Council by the 
groups of Branches not in the United Kingdom shall be 
conducted in the manner prescribed by this by-law. 

(2) All nominations of candidates shall be in writing sent to 
the Association so as to be received at the head office on or 
before such day, not being later than the 15th February in each 
year, as shall be specified for the purpose by a notice published 
in the JOURNAL during the second or third week of October in 
the preceding year, and no nomination paper received after the 
day so specified shall be valid. 

(3) The said notice shall prescribe a form in which the nomi- 
nations are to be made, and the nominations shall be made in 
the form so prescribed, or in a form to the like effect. Nomi- 
nation papers may be signed by not less than three members of 
any Branch comprised in the group. 

4. As soon as may be after the 15th day of February in each 


year: 
(a) In the case of any group for which one candidate only 
has been duly nominated, there shall be published in the 
JOURNAL @ notice that such candidate has been elected as 
member for that group; and 
(b) In the case of any group for which more candidates 
than one have been duly nominated, a voting paper shall 
be sent by post from the head office to each member of 
every Branch comprised in that group. 

5. Every voting paper shall contain a statement that the 
same must be returned to the Association so as to be received 
at the head office on or before a specified day (not being later 
than the succeeding 15th day of May), and no voting paper 
received after the day so specified shall be counted. 

6. Not later than the second week in the succeeding month 
of June a notice of the result of the elections shall be published 
in the JOURNAL. 


GROUPING OF BRANCHES FOR ELECTION OF MEMBERS 
oF CoUNCIL. 

The following recommendations were approved : 

That the Branches in the United Kingdom be grouped for 
election of members of Council for the year 1914-15 in the 
same way as for the year 1913-14. 

That the Branches outside the United Kingdom be sronpes 
for the election of members of Council for the year 1914-15 
in the same way as for the year 1913-14. 

Subject to the following amendment desired by the 

Bombay Branch: 

That the Ceylon Branch be grouped with the Far Eastern 

Branches, leaving Indian Branches grouped into one. 


PAYMENT OF EXPENSES OF REPRESENTATIVES. 

The following recommendation of the Council was 

approved : 

That having regard to the existing state of the finances of the 
Association, the time is still inopportune for acceding to 
the yous that the out-of-pocket expenses of Representa- 
tives at Representative Meetings, other than their travelling 
expenses as at present, be paid out of the funds of the 
Association. 


ELECTION OF MEMBERS BY BRANCHES. 
The CHAIRMAN OF THE ORGANIZATION COMMITTEE, in 
moving 
That the regulations as to ‘election of members remain as at 
present, , 
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said that the Victorian Branch had reported that it found 
that certain ‘undesirable persons arrived in the area 
of the Branch and claimed membership. The matter had 
been considered by the Council, but the evidence did not 
show that the abuse was very great, and the remedy pro- 
posed involved a system of inquiry which would be 
cumbersome and involve much delay. 

Dr. GREENLEES (Cape of Good Hope) said that, not- 
withstanding the statement of the Chairman of the 
Organization Committee, he was prepared to vouch for 
the fact that many difficulties were experienced. He 
desired the meeting to make the rule applicable to the 
Branches that complained, but not to the United 
Kingdom. 

After some further consideration, however, the meeting 
adopted the recommendation not to alter the system at 
present in force. 


REPRESENTATIVES AND DEpuTY REPRESENTATIVES. 
The CHAIRMAN OF THE ORGANIZATION COMMITTEE said 
that it had been found that a’ Representative could not 
resign, and that a Division could not get rid of its Repre- 
sentative. Even if a Representative died a successor could 
not be elected in his place. The Council therefore made 
the following recommendations : 


1. The Representative of a constituency should be able to 
resign his position. 

2. Any vacancy arising should be filled by the constituency 
in accordance with the rules of the Division or Divisions 
forming the constituency. 


3. If a Representative be permitted to resign, the con- 


stituency should not be empowered to dismiss a Repre- 
sentative, but should be able, at a special meeting called 
for the purpose and by a two-thirds majority of those 
present and voting, to call upon a Representative to 


resign. 

4. It would be inadvisable to allow a Deputy to act for a con- 
stituency during such portion only of a meeting as the 
Representative might be unable to attend. 


Mr. Macnamara (Lewisham) suggested the addition of 
the words ‘and he should resign accordingly”’ to the end 
of Clause 3. 

The CuarrMan thought the best way to deal with this 
would be to leave it to a man’s honour to resign, and the 
suggestion was not pressed. 

he recommendations of the Council were approved. 


APPEALS TO CoUNCIL BY BRANCHES OUTSIDE THE UNITED 
Kinepom 1n Erxicat Matters. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
the addition of the following clause to the minute (256 of 
the Annual Representative Meeting, 1912) defining the 
powers of the Central Ethical Committee: 

Provided that, notwithstanding the foregoing provisions, the 

Committee shall not adjudicate in or entertain any such matter 
of dispute as aforesaid which has arisen in a Branch not in the 
United Kingdom having a membership of not less than thirty, 
except upon the request of the Council of that Branch. 
He said the motion arose out of representations from 
Colonial Branches, which possessed the power of ex- 
pulsion. Certain members, dissatisfied with the decisions 
of the Colonial Branches, had appealed to the Central 
Ethical Committee from the Branch. It was felt that 
such an appeal placed the Committee in an impossible 
position. 

The motion was agreed to. 


CO-ORDINATION BETWEEN THE ASSOCIATION AND COMMITTEES 
UNDER THE INSURANCE ACT ADMINISTRATION. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
various verbal amendments to the by-laws to provide for 
the co-ordination of the action of Divisions and Branches 
with that of Local Medical Committees and medical 
members of Insurance Committees. 

The rules as referring to Branches and Divisions were 
similar, and those for Divisions are here given as amended 
by the meeting and adopted. 


The management of the affairs of each Division shall, 
save as otherwise provided in the by-laws, be vested in an 
Executive Committee composed of the following members: 

(a) The member or members representing the Division 
_on the Representative Body ; 

(b) The member or members representing the Division 
on the Branch Council ; 

(c) Such members (if any) of any Local Medical Com- 
mittee formed under the National Insurance Act, 1911, and 





such medical members (if any) of any Insurance Com- 
mittee formed under that Act, being (in either case) 
ordinary members of the Association resident within the 
area of the Division as the Division may declare to be 
members ex officio of the Executive Committee ; 

(d) Such other members elected by the Division as the 
Division may determine. 


RELATION OF THE AREAS OF DIVISIONS AND BRANCHES 
To INSURANCE AREAS. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE 

moved: 

That the following paragraph contained in the letter issued 
to Divisions and Branches on May 30th, 1913, by the 
Organization and State Sickness Insurance Committees on 
sea of the Council be adopted by the Representative 

ody: 

(i) That it is desirable that the boundaries of the Branches 
should be so arranged that each insurance area should 
fall wholly within the territory of a single Branch— 
that is, that there should be no insurance area 
a or county borough) lying partly within one 
Branch and partly within another Branch. 

Dr. Courtenay Lorp (South-Eastern Branch) moved 

the following amendment: 

That the Association be reorganized into Branches coinciding 
with the areas of administrative counties. 

He said it appeared to the South-Eastern Branch that the 
changed state of affairs made it necessary to do this. 
Although it would disturb existing conditions to a very 
large extent, it would, he thought, simplify matters in the 
end by making these areas coterminous with insurance 
areas. ' 

Surgeon-Lieutenant-Colonel Drcimus Curme (West 

Dorset) opposed the proposal to make insurance areas 
coterminous with Division areas on the ground that in 
some cases a Division embraced two insurance areas. 

The hour of adjournment having arrived, the discussion 

was suspended. 


Wednesday, July 28rd, 1913. 

Mr. T. JENNER VERRALL took the chair at 9 a.m., and the 
minutes of the proceedings of the previous day were read, 
amended, and confirmed. 

The discussion of Dr. Courtenay Lord’s amendment was 
resumed. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE sub- 
mitted that everything had been done in this matter 
that reasonably need be done. In various parts of the 
country it was impossible to reorganize the Divisions of 
the Association to coincide with the administrative county. 
Resolutions had already been passed agreeing to the 
Divisions breaking themselves up into wards or amalga- 
mating in any way they thought fit, and he believed that 
up to the present everything that was wanted had been 
fully covered. If Dr. Lord would withdraw his amend- 
ment he would be quite ready to withdraw his motion. 

Dr. Lorp said that it had been pointed out to him that 
there would be great difficulty with regard to railway 
communication, and after what had been said he would 
be willing to withdraw his amendment. 

Dr. Benuam (Brighton) said, in his opinion, this was 
the most important point on the agenda. It was a 
question whether the authority of the Association should 
slip out of its hands and be handed over to the Local 
Medical Committees. He spoke both as a member of the 
Association and as Chairman of a Local Medical Committee. 
Practitioners in the country were paying much more 
attention to what was going on in the Medical Committees 
than to what was done in the Divisional meetings. 

With the permission of the meeting the motion and 
amendment were withdrawn. 


ProposED INSURANCE DEPARTMENT. 

Mr. RussELL CoomBeE (Exeter) moved : 

That it be an instruction to the Council to consider the 
desirability of creating a separate National Insurance 
department, and, if it deem such a course desirable, to 
carry out the necessary arrangements as soon as possible. 


The work of the Medical Secretary’s department had, he 


‘said, very greatly increased; the work in connexion with 


the Insurance Act alone was now greater than the whole 
of the departmental work previous to the inception of the 
Act. The Medical Secretary’s department should be set 
free to deal with the ordinary work of the Association. 





AUG. 2, 1913.] 


ANNUAL ‘REPRESENTATIVE MEETING. 


161 


[ SurPLEMENT TC THR 
Barrisu Mepicat JouaNaL 








and this could only be done by setting up a separate 
department for Insurance Act work. is proposal left 
the Council to deal with the matter in the way it thought 
roper. 
. De. R. M. Beaton (St. Pancras), in seconding, said that 
the staff could not go on working in the way it had worked 
recently. It was absolutely essential that the Insurance 
Act work should be separated from the general work of the 
department. 
The motion was carried. 


APPOINTMENT OF WELSH COMMITTEE. 

Dr. W. E. Tuomas (North Glamorgan) proposed, pending 

the establishment of a standing Welsh Committee: 

That it be an instruction to the Conncil to appoint the Repre- 
sentatives and Secretaries of the Welsh Divisions, the 
Welsh members of Council, and one member to represent 
the counties of Radnor and Montgomery as an ad hoc 
Welsh Committee for this year. 

This was seconded by Dr. W. BiIckERTON 
(Swansea), and adopted. 


EDWARDS 


JOURNAL COMMITTEE. 

The Chairman of the Journal Committee (Mr. Lucas) 
moved the approval of the paragraphs of the Annual 
Report of Council referring to the British Mepicat 
JOURNAL. 

Dr. Braces (Wandsworth) moved : 

That the policy of the Association, as declared in Minute 51 
of the January Meeting of Representatives, be more strongly 
supported by the JOURNAL. 

He had been instructed to move this by his Division, but 
he warned the meeting that it was a question of non-panel 
against panel doctor. 

Whereupon a motion to proceed to the next business 
was carried. 

In reply to a question as to what precautions had been 
taken with regard to articles in the JouRNAL, 

The CHAIRMAN OF THE JOURNAL ComMMITTEE stated that 
the Editor had authority to consult the Solicitor on any 
matter he deemed advisable. 

In reply to Mr. Topp (Sunderland) as to when the 
Solicitor was first consulted with reference to the libei 
actions, 

The Soticrror said that none of the articles out of 
which the libel actions arose had been previously sub- 
mitted to him. He was not suggesting for a moment that 
they ought to have been. He merely made the statement 
to make his own position clear. He held no brief for 
the Editor, but he thought the Editor’s position was an 
extremely difficult one. If enough sting was not put into 
the articles the profession were not satisfied, and if too 
uch the Association might be involved in a libel’ action. 
The case of Stevens v. the British Medical Association 
arose out of the publication by the Association of the 
book Secret Remedies. That case lasted nine days; the 
jury did not record a verdict in connexion with it, but 
virtually the victory was with the Association, and the 
result, x thought, made it improbable that any one of 
those pilloried in that book would think of bringing an 
action against the Association. He did not want to adver- 
tise the book in any way, but when an application was 
made in Chambers before one of the Masters, who was 
informed that the action arose out of a book called Secret 
Remedies, he said: “I know it very well indeed. I have 
read it with very great interest, and I think it is doing a 
great deal of good work not only for the profession but for 
the public.” The Solicitor concluded by thanking the 
meeting for allowing him to make the explanation. 

The motion was accepted. 


Scrence CoMMITTEE. 
The paragraphs of the Annual Report of Council dealing 
with the work of the Science Committee were approved. 


Erxuicat CoMMITTEE. 

Upon the motion of the Chairman of the Central Ethical 
Committee (Dr: Bracs) the paragraphs of the Annual 
Report of Council under the heading “ Medical Ethics ” 
were approved. 

The CHAIRMAN OF THE ComMITTEE then moved: 

That the Supplementary Report of the Council under the 


heading ‘‘ Mediéal Ethics ” be approved. 





Whereupon Dr. TENNyson SmitH (Bromley and Seven- 
oaks) called attention to the latter part of paragraph 206, 
stating that the Committee had rescinded its minute of 
1903, forbidding the assumption of the title of “ Dr.” 
by practitioners who did not hold the degree of M.D. Dr. 
Tennyson Smith, while recognizing that the Royal College 
of Physicians of London occupied a very high position in 
the country, did not think that the Association should 
following its lead without full consideration. From time 
immemorial the title “ Dr.” had been kept entirely to that 
body of men who were graduates of a university; and he 
moved that the opinions of the universities should be 
obtained. 

The CHAIRMAN OF THE EtHicaL ComMITTEE said that the 
Committee. was only animated by the one desire—to main- 
tain the honour and interests of the profession. He joined 
issue with Dr. Tennyson Smith on the statement that 
from time immemorial the title “ Dr.” had been limited to 
those who held the title of M.D. Every curer or attempted 
curer of diseases was called by the title “ Dr.,” and the 
public insisted upon using it. The matter had been fully 
debated by the Central Ethical Committee; it had been 
considered by the Council also, and the Council agreed 
with the Committee. 

Dr. Tennyson Smith’s amendment was lost, and the 
motion was carried. 


MeEpico-Po.iticAL CoMMITTEE. 


Medical Inspection and Treatment of School Children. 

The Chairman of the Medico-Political Committee. 
(Mr. T. W. H. Garstanc) moved the adoption of the 
following recommendations in the Annual Report of 
Counci!, and they were unanimously agreed to: 

That the Council be instructed to codify the various decisions 
of the Association in connexion with the medical ins 
tion and treatment of school children, and at the same time 
to consider and report to the Divisions and Representative 
Body as to — modification of that policy which may seem 
to the Council to be desirable. 

That the Representative Body empower the Council to use 
for the present its discretion as to putting into action or 
otherwise the policy of the Association concerning medical 
inspection and treatment of school children. 


Pustic HEALTH AND Poor Law CoMMITTEE. 
Salary for Combined Whole-time Appointment of Medical 
Officer of Health and School Medical Officer. 

On the motion of the Chairman of the Public Health 
and Poor Law Committee (Mr. E. J. Domvitue), it was 
agreed : , 

That in no case where a less salary than £400 is offered for 
a combined whole-time appointment as medical officer of 
health and school medical officer should the advertisement 
be accepted for insertion in the JOURNAL. 


Hospitals. 

The paragraphs of the Annual Report of the Council 
dealing with the work of the Hospitals Committee were 
approved, and, on the motion of the CHAIRMAN oF CouNCcIL, 
the following expression of opinion was adopted : 


That thé Representative Body is of opinion that the voluntary 
system of hospitals prevalent in this country should be 
maintained so long as — and that in order to assist 
in maintaining such voluntary system, the services of the 
visiting medica] staff should continue to be given on an 
honorary basis. 


NavaL AND Minitrary CoMMITTEE. 

On the motion of Surgeon-General Greany, Colonel 
Waller Barrow, A.M.S., was elected to represent the Army 
Medical Service upon the Council for the remainder of 
the period of office of Lieutenant-Colonel Davie-Harris, 
R.A.M.C., resigned. 

The CuarrMan OF CounciL said that Inspector-General 
Bentham, R.N., Representative of the Medical Service, 
R.N., had resigned on account of ill health, and the Council 
was authorized to appoint a representative for the remain- 
ing year of that gentleman’s office. 


Scottish CoMMITTEE. 

On the motion of Dr. Joun Apams, the Annual Report of 
Council under heading “ Scotland” was approved; he 
then moved the adoption of the paragraph under this head 
in the Supplementary Report of Council; whereupon Dr. 
Porter (Edinburgh and Leith) moved : , 
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That as the British Medical Association has definitely stated 
that the interests of those who refused service under the 
Insurancé Act shall continue to be paramount, this can be 
obtained in Scotland only by a large representation of non- 
panel doctors on the Scottish Committee. 

The Cuairman took the opinion of the meeting as to 
whether the question of paramountcy, having regard to a 
previous decision, could be raised. The meeting was of a 
negative opinion, and Dr. Porter’s motion was referred to 
the Council. 

The remainder of the Report was approved. 


InisH COMMITTEE. 

The Annual Report of Council and the Supplementary 
Report of Council under the heading “Ireland” were 
approved. 

Dominions COMMITTEE. 
Dr. GREENLEEs (Cape of Good Hope, etc.) moved: 
That the following Recommendation of Council be adopted: 
That steps be taken to alter the title of the Colonial 
Committee to that of ‘‘ Dominions Committee,’’ and that 
it be referred to the Council to carry out the necessary 
alteration of the by-laws. 
The Colonies, he said, had hitherto thought imperially, 
and desired the Association to think in the same way. It 
was a matter of importance to change the name of the 
Committee to the ‘‘ Dominions Committee.” 

The motion was agreed, and the remainder of the Report 

was approved. 


ELIGIBILITY FOR MEMBERSHIP IN OVERSEAS DomMINIONS. 


Dr. GREENLEES (Cape of Good Hope) moved on behalf 
of the Natal Branch that the Council of the Association 
be instructed to take the necessary steps to have Section 4 
of the Articles of Association of the British Medical 
Association deleted and the following substituted : 

any medical practitioner registered in any portion of the 

ritish Empire shall, subject to the by-laws, be eligible for 

admission as an ordinary member of the Association. 

And that in applications for membership a declaration 
should be made that the applicant is registered in a certain 
portion of the Empire. Dr. Greenlees said that this matter 
had been placed in his hands by Dr. Murison, the Repre- 
sentative of Natal, who had waited four days for the 
opportunity to submit this motion, and had then been 
compelled to leave. The matter was of great importance 
to Natal. In Great Britain the country was mapped out 
into Branches and Divisions, and every man ipso facto 
belonged to some Division, but in the dominions over the 
seas that state of things did not exist. Natal had Pondo- 
land on the one side and Swaziland on the other side, 
and there were medical men in Pondoland and Swaziland 
who did not belong to the Natal Branch and had no 
locus standi in the Association. The proposed alteration 
of the Articles of Association was for the purpose of 
getting over that difficulty. 

Dr. ForsytH (Hong rong 4 and China Branch) opposed 
the motion. A university had recently been started in 
Hong Kong, and if the proposed alteration were made, in 
a few years the profession there would be swamped by 
Chinese graduates. As a Britisher he deprecated that. 
Further, Hong Kong was a free port, frequented by persons 
of many nationalities. If the change were made a doctor 
of practically any nationality could claim to be elected a 
member of the Association. He recognized that Natal was 
peculiarly situated, but even in Natal it might be found 
that the British would be swamped by the Dutch vote. 
He did not want to stand in the way of Natal, but he 
opposed the application of the alteration to the empire 
generally. 

The CHAIRMAN OF THE ORGANIZATION CoMMITTEE (Mr. 
Larkin) enero Dr. Forsyth in his opposition to the 
proposed alteration. He was quite sure it could not be 
applied throughout the Association—in India, for example. 
It must be left to the Branches to say what qualifications 


they were prepared to accept locally. e therefore 
moved: 
That the matter be referred to the Council for considera- 
tion. : 


This was seconded by the CHairMAN oF COUNCIL, and 
accepted by Dr. GREENLEEs in the expectation that the 
matter would be brought up again at the next Representa- 
tive Meeting. 





Dr. Forsyt# pointed out that all the Colonial Branches 
had special powers by which they could admit members 
as associates if they wished, but not as full members of 
the Association. 

The motion to refer the matter to the Council was 
agreed. 


PROPOSED ELECTION oF MEMBERS BY DIvISIONs. 
Mr. BrapBrook (Buckinghamshire) moved : 
That the election of members be by the Divisions, and not, 
as heretofore, by the Branch Council. 


The motion was lost. 


ComPosiITION oF BrancH CoUuUNCILs. 

On the motion of the CHarrMAN oF THE ORGANIZATION 
CommitTTEE, the following recommendation, contained in 
paragraph 9 of the Special Report of Council on the 
scheme of the Council of the Metropolitan Counties 
Branch, was adopted : 

That steps be taken for the amendment of present By-law 
16 (d), in connexion with composition of Branch Councils, 
which at = reads as follows : 

(d) In the case of a Branch comprising more Divisions 
than one, members elected by such Divisions in such 
manner that the number to be elected by each 
Division shall be as nearly as possible proportionate 
to the membership of such Division, 


to read as follows: 


(d) ‘‘ Such other members as the Branch may by its rules 
decide.”’ 


SHORTENING OF PERIOD oF NoTIcE FoR SPECIAL 
REPRESENTATIVE MEETINGS. 

The Council, in its special report on the suggestions of 
the Council of the Metropolitan Counties Branch for the 
reform of the constitution of the Association (SUPPLEMENT, 
June 21st), pointed out (paragraph 25) the practical 
impossibility of any advantage arising from the adoption 
of the following motion, of which the Maidstone Division 
had given notice : 

That in the case of urgency the period of notice may be 

shortened at the discretion of the Council. 

The motion having been formally moved by Dr. W° 
Dovatas, the Representative of the Maidstone Division, 

The CHarrMAN oF CounciL said there would be no 
objection in principle to such a regulation, but if such 
a clause were added to the by-laws it could have no 
practical effect. The other regulations made it impossible, 
physically, to shorten the time. 

The CHAIRMAN OF THE ORGANIZATION CoMMITTEE said 
more time would be spent in calling the Council together 
to get the time shortened than could possibly be saved. 

Dr. W. Dovetas (Maidstone) said it might be left to 
a small committee of the Council. 

The CHAIRMAN OF THE ORGANIZATION CoMMITTEE pointed 
out that the meeting had already decided on machinery 
which would render the calling of a Representative 
Meeting an easier matter than formerly. 

The CuHarrman ruled that, having regard to a resolution 
passed on the first day referring back to the Council the. 
consideration of the quesi on of shortening the time of 
calling Special Representative Meetings, the present 
motion was out of order. 


NoticEs AS TO ELECTION OF COUNCIL. 
Mr. W. BrapBrook (Buckinghamshire) moved: 
That the mode of election of the Council be altered so that 


more notice is — of any vacancy and an opportunity 
iven of publishing the addresses of candidates in the 
OURNAL. 
He said the present mode of selecting members of 
Council was very cumbersome, and many members had 
no opportunity of forming an opinion. 

The CHAIRMAN OF CoUNCIL opposed the motion. In the 
first place it would, he ‘said, be very expensive, and in the 
second it proposed the publication in the JournaL, which 
would go to every member of the Association all over the 
empire, of a matter that could only interest a small 
section. 

With the permission of the meeting the motion was 
withdrawn. 


Mope or Exection or Memspers or Councit sy Groups 
IN THE UNITED KinGpom: 
Dr. Woop (West Suffolk) moved thatthe election of 
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twenty-four members of Council 
ups of Branches and Divisions in 
should be carried out as follows: 


Candidates shall be nominated either (a) by a Division or 
(b) in writing signed by not less than three members of any 
such Branch. 

Such nominations shall be sent to the Association at the 
head office on or before an —— day, of which not less 
than fourteen days’ notice has been given to the JOURNAL and 
to the Secretary of each Division of the Branches concerned. 

Voting papers, containing the names of those candidates who 
have been nominated, together with the names of the Divisions 
or members by whom they were nominated, and such other 
particulars as the Council may from time to time prescribe, 
shall be sent by post by the Association from the head office to 
each member of every Branch comprised in the group. 

The said voting papers shall be returned to the Association at 
the head office within such time as the Council may from time 
to time prescribe by notice given as aforesaid. 

The expenses of the said election shall be borne by the 

Association. 
The object of the proposed change was, he said, to 
ensure that the names of the members suggested for 
election to the Council should be brought more promi- 
nently before the various Divisions. 

The CHAIRMAN OF THE ORGANIZATION CoMMITTEE said that 
in order to economize the expense, advantage had been 
taken of the legal right to send out the notices through the 
JourRNAL. There was something to be said for letting 
members know what backing a man had, and in his 
Branch this used to be stated on the voting papers; it 
had been given up because it was thought that it gave 
some candidates an unfair advantage. On the voting 
paper each man should stand on his merits. 

The motion was lost. 


by the Branches or 
the United Kingdom 


ELEcTION OF SIR JAMES BaRR TO BE VICE-PRESIDENT. 
The CHAIRMAN moved: 


That Sir James Barr, M.D., LL.D., be elected a Vice-President 
of the Association. 

He said he thought there would be no difficulty in pro- 
curing the acceptance by the meeting of this motion. To 
whatever section of the community they belonged they 
knew that Sir James Barr was a man of strenuous 
opinions. They recognized that in every action he had 
taken he was guided by what he believed to be the best 
course to pursue to further their interests and the move- 
ments they had at heart. They were all indebted to him 
for the care and attention, the zeal and energy that he 
had given to their interests during his year of office, and 
the least they could do would be to confer this distinction 
upon him as a mark of their approval and gratitude. 

The motion was carried by acclamation. 

Sir James Barr, in returning thanks, said that he was 
quite overwhelmed by the high favour conferred upon 
him, for which he thanked them very sincerely. 


STANDING ORDERS. 

Dr. J. C. WALKER (Rochdale) said that according to the 
interpretation which the Chairman of Representative 
Meetings had placed upon Standing Order 29, it was im- 
possible to rescind a resolution of a Representative Meet- 
ing which had been arrived at after due consideration of 
the Divisions without notice, but that it was possible to 
rescind a resolution of the Representative Meeting which 
had been arrived at without the consideration of the Divi- 
sions without notice given in the Journat. He pro- 
posed to omit from the Standing Order the clause which 
read, “arrived at after due consideration of the Divisions.” 
That was desirable on two grounds. First, because the 
clause was ungrammatical—he thought it was intended to 
mean consideration by the Divisions; and, secondly, for the 
reason that it was possible for the Representative Meeting 
to rescind without any notice to the Association a resolution 
‘arrived at possibly after anxious consideration by a pre- 
ceding Representative Meeting. At the time when they 
were asking for larger powers for themselves as a delibera- 
tive assembly, he thought it desirable that any limitation 
of those powers should be clearly and unequivocally laid 
down. The effect of the proposed alteration would be that 
no resolution of the Representative Meeting could be 
rescinded under ordinary circumstances by a subsequent 
Representative Meeting unless two months’ notice had 
been given to the Divisions through the Journat. There 
were still two safeguards. First of all, it would be possible 





at the same meeting to rescind any resolution which had 
been discovered to be unreasonable without such notice; 
and, secondly, it would be possible at any subsequent 
Representative Meeting to rescind a previous resolution by 
the suspension of the Tociaes Orders. 

Dr. H. E. Ropinson (Burnley) seconded. 

The Cuarrman, after consultation with the Solicitor, 
advised the meeting to accept the alteration, and the 
motion was carried. 


ANNUAL REPRESENTATIVE MEETING, 1914. 

The CHAIRMAN oF CouNciIL announced that the date, 
July 17th, 1914, which had been fixed for the Aberdeen 
meeting, was found to be impracticable, owing to the 
succeeding week being the annual holiday in that city, 
Without suggesting a date, he moved that the meeting 
rescind the resolution adopted on the first day of the 
session that the Annual Representative Meeting of 1914 in 
Aberdeen should begin on July 17th. 

The motion was carried, and it was agreed that the 
matter be left in the hands of the Council to fix a date. 


ConpucT oF BusINEss AT REPRESENTATIVE MEETINGS. 


Mr. Topp asked that the sending out of the Council's 
reports to the Divisions should be expedited. The late 
arrival of the reports from the Council very often delayed 
the work of the Representative Meeting, because fresh 
amendments and motions were brought up which could 
have been considered and dealt with by the Divisions if 
the reports had been issued earlier. He moved that such 
an expression of opinion be sent to the Council. 

Mr. E. J. DoMvILLE moved : 

That it be an instruction to the Agenda Committee that in 

poomening the agenda for future Representative Meetings 
hey shall secure that principles only shall be the 
subject of resolution and debate, and that all questions of 
detail involving action brought forward by Representatives 
be referred to the Council. 
There were many questions that had been brought for- 
ward in the debate which could quite competently have 
been dealt with by the Council direct, and if more power 
were given to the Agenda Committee the debates could 
be shortened. 

Dr. Mizsurn (East York), in seconding, said the adop- 
tion of the proposal would not only save a great deal of 
time but a considerable amount of money. 

The TREASURER supported the motion. Each para- 
graph on the agenda cost between ten shillings and a 
sovereign, and many of these paragraphs had been with- 
drawn in the course of the debate. Therefore the fewer 
that had to be withdrawn, the better for the finances of 
the Association. 

The CuHarrMaN also supported the motion, and observed 
that by passing it the Representative Meeting would not 
be depriving itself of any power. 

The motion was adopted. 

Dr. GoopBopy (Marylebone) moved : 

That, with a view to facilitating the business of the 9 
sentative Meeting, it be an instruction to the Council to 
consider what steps, if any, are necessary to enable the 
Representative Meeting to form itself into several Com- 
mittees for the preliminary discussion of confidential or 
controversial matters coming before such Representative 
Meeting. 

Dr. Goodbody said that in the course of debate on a 
previous day a controversial subject had arisen in con- 
nexion with a proposed amendment of Section 15 (3) of 
the Insurance Act. It had then been suggested that the 
South Wales members, the metropolitan members, and 
others interested should have an informal meeting to 
discuss the matter, and it had then been possible in an 
hour and a half to arrive at a compromise which saved 
the Representative Meeting several hours’ debate. 

‘Dr. Hatits Datty (Marylebone) seconded. He thought 
that if questions of local interest only, not affecting the 
Association generally, were settled out of the Representative 
Meeting much time might be saved. 

The motion was carried. 


SuGGesteD Time-TABLE. 
On the motion of Dr. Duncan (Chesterfield), seconded by 
Dr. Hourton (Nottingham), it was resolved : 


That it be a suggestion to the Agenda Committee that an 
approximate time-table for each day should be drawn up, 
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allotting reasonable time for discussion of soy st 
subject always to the suspension of Standing Orders for 
the consequent varying of the order of business. 


INSURANCE ACT AMENDMENT BILL. 
THe Locker-LamMpsoN AMENDMENT. 

During the course of business on this day (Wednesday, 
Jul 23rd) the CHarrMAN oF CounciL obtained permission 
to bring up a matter of urgency. At its meeting on 
Saturday, July 19th, the Representative Body had 
unanimously passed a resolution condemning the amend- 
ment to the Insurance Act amending bill of which Mr. 
Godfrey Locker-Lampson had given notice. The Morning 
Post on that occasion gave a strong support to the resolu- 
tion, but in its issue for Wednesday, July 23rd, it had 
published the following statement under the heading, 
“From our Special Correspondent, Brighton.” 


There has been a remarkable change of opinion among the 
representatives since last Saturday as regards the Locker- 
Lampson amendment. Then,as I wrote, the amendment was 
rejected with almost complete unanimity, but to-day, partly as 
a result of the expianation given by Mr. Locker-Lampson in the 
Morning Post, and partly as a result of more mature considera- 
tion, there is a growing feeling among the non-panel section of 
representatives that the amendment, if carried, might form a 
means of allowing those who at present are outside the Act to 
give medical treatment to insured persons. I have discussed 
the matter with two medical men who have been prominent in 
connexion with the controversy, and who took a leading part 
in the work of the London Medical Committee in organizing 
the profession against taking service under the Act, Dr. Gordon 
Lane and Mr. Evan Jones. Dr. Lane inclines to the view that 
the amendment, if carried, would prove the’ salvation of those 
who have refused to go on the panels. The fact, he said, that 
the Government has found it necessary to bring forward an 
amending bill is a confession of failure. 


Dr. MacponaLp said that he did not think it necessary 
to go into all the correspondence in the Morning Post, 
but the paragraph he had read contained a distinct state- 
ment with regard to the opinion of the Representative 
Meeting which was clearly untrue. He did not know 
what foundation the correspondent of the Morning Post 
had for the statement. He moved that the Representative 
Meeting send a strong protest to the Morning Post ex- 
plaining that the Representative Meeting was still of the 
same opinion, and that the amendment of Mr. Godfrey 
Locker-Lampson was distinctly disapproved by the British 
Medical Association. Atthe conclusion of Dr. Macdonald’s 
speech there was prolonged applause. 

Dr. Masoxn GREZNWooD proposed that the gentlemen 
mentioned should be afforded an opportunity of making an 
explanation. 

The CHarrMAN agreed, although he judged from the 
applause with which the remarks of the Chairman of 
Council had been greeted that the meeting desired to 
endorse its previous opinion. He called upon Dr. Evan 
Jones. 

Dr. Evan Jones (City of London) explained that he 
was prepared to father every word in the Morning 
Post as far as related to himself. It was the result of 
talking to a good many men during Sunday and Monday, 
and he could vouch for the truth of the concluding 
remarks in. his interview with the representative of the 
Morning Post. Knowing a month ago that the amend- 
ment was coming on, he put the case to some gentlemen 
as to what the position would be if the amendment were 
carried, and what he said in the Morning Post was, in his 
opinion, correct. 

Dr. W. E. Tuomas (North Glamorgan) protested strongly 
that the communication ought not to have been made. 

The CHarrRMAN agreed that it had been worth while to 
raise the matter, and that steps should be taken at once 
by telegram to express the meeting’s determination to 
adhere to the resolution already passed. He thought, 
however, that enough had been said on the personal side 
of the question. 

The motion was carried nemine contradicente. 

Mr. Meape (York) was strongly of opinion that the 
meeting should pass a vote of censure; but, on the 
suggestion of the CuarrmaN, the matter was dropped. 


PROPHYLAXIS OF VENEREAL DISEASES. 
The CHAIRMAN moved: 


That this meeting expresses its he madd with the recent 
@ppeal' made in the press: by Sir T 


omas Barlow and his 





co-signatories in favour of a more candid recognition by the 
public of the danger of venereal disease. 
He was in sympathy with the appeal. It would be foolish 
for the profession in these candid, outspoken days not to 
grasp thoroughly and bravely such a question as this, 
which was at the root of much modern disease. 
The motion was adopted. 


THE MILWARD FUND. 


Mr. Courtenay Lorp (Rochester) obtained leave to 
bring to the notice of the meeting the extremely unsatis- 
factory condition of the fund being raised on behalf of the 
late Dr. Milward. He brought the matter forward with 
the full permission of the Representative of Cardiff. 
Although Cardiff and the locality had done most nobly, 
the rest of the country was very badly represented in the 
subscription list. It was probably because the profession 
were not acquainted with the sadness of the facts that 
the list was so small. Dr. Milward was one of their 
company captains and was the first to be shot down in 
the firing line. There was no doubt that his death had been 
accelerated by the work he did not only for his own 
Division but for the profession in general, and he left 
behind him, almost unprovided for, a wife and three 
children, aged respectively 2, 7, and 14. It was pitiable 
to think that any one in their walk of life should suddenly 
find that they were without means atall. He thought 
that a subscription list of £1,000 or less would be a stand- 
ing disgrace to the profession. But £1,000 capitalized 
would not produce £1 a week. Would the profession allow 
the wife and children of one who had given his life for it 
to be reduced to penury? He sincerely trusted the Repre- 
sentatives would put the matter before their Divisions, 
and he appealed to them, in spite of the calls they had 
_— their purse, to subscribe generously to the Milward 
Fund. 

Dr. Waker (Rochdale) suggested a. collection being 
made at once among the members of the Representative 
Body. 

The CHAIRMAN OF CounciL thoroughly endorsed all that 
Dr. Lord had said, and thought the Representative 
Meeting might suggest to the Insurance Act Committee 
that it should deal generously with the case. It was 
certainly one of the saddest cases that had come within 
his knowledge. Dr. Milward had been a mainstay of the 
work of the Association in South Wales. 

The CHatrMAN said the Chairman of Council would 
take care that the matter was not forgotten by the 
Committee. 

Dr. CrawFrorD TREASURE (Cardiff), as the Representative 
of the Cardiff Division, wished to render his thanks to 
Dr. Lord and Dr. Macdonald for their kind expressions of 
opinion, and to say how much the Cardiff Division would 
appreciate the action the Representative Meeting had 
taken. Only those who had been in contact with the late 
Dr. Milward would know the work that he had done on 
behalf of the Association, and it was not too much to sa 
that he laid down his life for the Association. 


CONFIRMATION OF MINUTES: VOTES OF THANKS. 


The minutes of the meeting that day were then read 
and confirmed. 

The CHAIRMAN moved: 

That the best thanks of the meeting be tendered to His 
Worship the Mayor and the Corporation of Hove and to 
the Local Committee for the arrangements made for the 
comfort and entertainment of the members of the Repre- 
sentative Body. 

The motion’ was received with applause, and carried 
unanimously. 

Mr. D. F. Topp (Sunderland) moved : 

That the very hearty’thanks of the Representative Meeting 
be accorded to Mr. T. Jenner Verrall for his courteous 
conduct in the chair and his able management of the 
meeting. 

He said that Mr. Verrall had carried out his duties in a 
way that could not have been surpassed. 

Dr. Lanapon-Down (South Middlesex), in seconding the 
motion, said the Representative Body had been extremely 
fortunate in the Chairmen it had had to preside over 
the Representative Meetings, but particularly fortunate 
in the case of Mr. Verrall, because he was gifted, above 
all things, with two qualities—namely, unfailing good 
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temper and indomitable patience. The physical strain 
of presiding over the meeting must have been very severe. 
The motion was carried by acclamation. 
‘The CHarrman briefly returned thanks, and the pro- 
ceedings terminated. 


Epinsurex Statutory Locat Mepican CoMMITTEE. 
Dr. MicnarL Dewar (Edinburgh) writes: I wish to 
correct a misstatement made by Dr. Haslip at the Repre- 
sentative Meeting last Tuesday. He is reported in the 
JouRNAL to have said that “ Two towns—Edinburgh and 
London—had no Statutory Local Medical Committee.” 
I cannot speak for the position of affairs in London, but 
Ican for Edinburgh. A provisional Medical Committee 
did duty in 1912, and a new committee was appointed at 
a meeting of the profession in January of this year, which 
was provisionally recognized by the Scottish Commissioners 
as a Statutory Local Medical Committee till April. The 
Committee was then re-elected at another practitioners’ 
meeting, and was duly recognized as the Statutory Com- 
mittee for the Edinburgh insurance area till the end of the 
medical year. 





ANNUAL DINNER. 


THE annual dinner was held at the Hove Town Hall, 
on Thursday, July 24th, and was attended by over 300 
guests. Among those present were: The President, the 
Mayors of Brighton and Hove, Captain G. C. Tryon, M.P., 
the Hon. John Gordon, M.P., the Dean of Chichester, the 
Vicar of Brighton, Professor Pfeiffer, Professor Grober, Sir 
William Leishman, the Rev. Canon Wakeford, Professor 
Foerster, the Rev. J. B. Figgis, Dr. G. Morgan, Mr. H. D. 
Roberts, Mr. F. H. Toyne, Sir Berkeley Moynihan, the 
Rev. Mgr. Canon Johnston, the Rev. W. R. Dawson, Dr. 
L. A. Parry (Local Honorary Secretary), Sir James Barr 
(late President), Mr. T. Jenner Verrall (Chairman of 
Representative Meetings), Alderman Gervis (Chairman of 
the Brighton Division), Dr. J. A. Macdonald (Chairman of 
Council), Dr. Rayner (Treasurer), and Mr. E. B. Turner 
(Deputy Chairman of Representative Meetings). 


Loyat Toasts. 
The PrEsIDENT proposed the toasts of “ The King ” and of 
“ The Queen, Queen Alexandra, the Prince of Wales, and 
other Members of the Royal Family,” which were duly 
honoured. 


THE MUNICIPALITIES OF Hove AND BRIGHTON. 

Dr. J. A. Macponatp (Chairman of Council), in pro- 
posing the toast of “The Municipalities of Brighton and 
Hove,” said that, on behalf of the British Medical Associa- 
tion, he could assert, without fear of contradiction, that in 
no town throughout the kingdom it had visited had it 
met with a better reception than it had had from Brighton 
and Hove. (Cheers.) It was a little difficult, when dealing 
with twin municipalities, to know how to describe them— 
whether to say “Brighton and Hove” or “Hove and 
Brighton.” He understood that there was only one thing 
in which those two municipalities did not see exactly eye 
to eye, and that was with regard to the question of light. 
Whatever might be the question as to light between them, 
there was no doubt that they had shed the light of their 
countenance and hospitality on the British Medical 
Association, and that it appreciated very highly the way 
in which it had been received. 

The Mayor or Brieuton (Alderman C. Thomas-Stanford, 
J.P.) said that Hove and Brighton were partners. The 
municipality of Brighton was on the whole thoroughly 
representative of ‘the more permanent elements of the 
town. He had heard it said of Brighton (he was not 
armed with any statistics on the point) that there were 
more medical men to the square mile than in any other 
part of the United Kingdom, and he thought it was curious 
and noteworthy that so far as the death-rate was con- 
cerned it was abnormally low. The medical profession, 
he believed, had always been in close touch with the munici- 
pality of- Brighton. Among the many distinguished men 
who had worn the mayor’s chain of office was the late Sir 
John Cordy Burrows, whose name was a household word 
in the town and, he believed, in the medical profession. 
He need scarcely remind his audience that among the 
aldermen who had passed the chair was Dr. Gervis, and 
among the councillors whom he hoped would occupy it 





before long was Dr. Ryle. Those names showed that the 
corporation of Brighton fairly represented the medical 
profession. He would like to correct one misunderstanding 
with regard to their corner of England which had grown 
up through an unfortunate alliteration. Long ago some 
misguided person spoke of “Sleepy Sussex.” He did not 
think “sleepy” was a proper epithet to apply to Sussex 
to-day. He might fully claim that that corner of the 
county of Sussex which lay within the limits of the 
borough of Brighton was anything but asleep. On the 
contrary, it was rather wide awake. The borough of 
Brighton had not hesitated to undertake important public 
works, and it had not feared the stigma of municipal 
trading. It was intended to establish in Brighton a 
University College for Sussex, which would be a consti- 
tuent of the London University, in accordance with Lord 
Haldane’s scheme. Brighton was greatly gratified by the 
visit of the British Medical Association. 

The Mayor or Hove (Alderman Barnett Marks, J.P.), 
who also replied to the toast, said that Hove was greatly 
gratified by the visit of the Association, and was proud to 
have given a President to the Association. Dr. Hollis was 
one of the grand old men of Hove. It was not only in the 
medical profession that the President of the British 
Medical Association had shone; Hove claimed him some 
time back as one of its municipal workers. He had been 
a member of the local governing body some years ago, and 
had served as a Hove Commissioner for eight years, being 
elected in 1890. He had served on several committees, 
but his chief service was as Chairman of the Library 
Committee; but for his energy and efforts it was possible 
that Hove would not have possessed a library at all. 
Hove was very grateful to him for his generous gift to the 
Museum of a large and most important collection of 
butterflies and moths. In Dr. Parry, the energetic 
Honorary Local Secretary, Hove was again fortunate in 
having a man who had done excellent work for the 
municipality. He had been a member of the Hove Town 
Council, and was now School Medical Officer of Hove, and 
he was on the Education Committee. Hove appreciated 
his work as one of the ex officio members of that Com- 
mittee. No man could take a keener interest in the 
children than Dr. Parry did, and Hove was already reap- 
ing the benefit of his work during the short period he 
had been School Medical Officer. Dr. Taylor, the 
Local Treasurer of the Executive Committee, was a. 
hard-working and energetic member of the Town 
Council, er a member of one of the most im- 
portant committees—namely, the Traction Committee. 
Dr. Taylor had also taken a very keen interest in matters 
affecting infant life, and particularly in the milk supply. 
There were no fewer than six medical men on the Hove 
Town Council. The Mayor proceeded to dilate upon the 
many attractions of the borough, and aroused considerable 
amusement by disclaiming any idea of advertisement. In 
conclusion, he said that Hove was very proud to have been 
able to welcome and receive the Association, and if 
anything they had done had made the visit enjoyable, 
Hove would be more than recompensed. 


THe Utster Cup. 

Captain Tryon, at the request of the PRESIDENT, pre- 
sented the Ulster Cup to the deputy of Dr. L. Hatch, 
the winner, who was unable to be present. It had, he 
said, been won by one stroke, and five other players were 
only one stroke behind the winner, who was one up on 
bogey. He congratulated the winner on his success after 
a very close competition. 


Tue British Mepicat AssocraTIon. 

The Rev. Canon Hoskrys (Vicar of Brighton), who gave 
the toast of “‘ The British Medical Association,” said that 
he was particularly glad, in the name of the great profes- 
sion which he had the honour to represent, the Church, 
to give a cordial welcome to the Association on its visit to 
the towns of Brighton and Hove. The best welcome the 


-Church could give was the welcome afforded in the Parish 


Church, St. Peter’s, the previous afternoon. Perhaps it 
was not unfitting that a member of the Church should 
move the toast of the evening, because if there were any 
two professions that ought to work shoulder to shoulder, 
hand to hand, and heart to heart, it was the great pro- 
fessions of the Church and the ‘medical profession. 
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Clergymen had opportunities that few others had of seeing 
with their own eyes the work the medical profession 
carried out, and the great devotion, the singular unselfish- 
ness and the great kindness exhibited by medical men to 
the poor. Being a vicar of a very large parish of some 
15, people, almost all of whom were entirely poor, 
‘he had many opportunities of seeing and knowing what 
was done by members of the medical profession, and their 
great kindness, patience, and long suffering. It was im- 
possible for him to add to the words which had been so 
eloquently spoken during the past week with regard to 
the Association. The words had not been mere empty 
compliments. Praise had been poured out unstintingly 
on all sides. »When it was remembered that in the 
Association’s not very long career, beginning with 40 
members, it had attained a membership of some 26,000 
men; when it was remembered that almost all the lead- 
ing and most distinguished men of the profession belonged 
to the Association; when it was remembered that it 
carried its Branches into all the distant parts of the 
world, wherever the British flag flew; when it was 
remembered that the Association voted annually a very 
large sum of money for scientific research and for the better- 
ment of the medical profession and the help of men who 
were very often working at great odds and difficulties—when 
all those things were considered, that was the best testimony 
to the work of the Association and the extensive influence 
which it exercised throughout the whole community. 
Brighton and Hove felt it a very great honour that the 
Association had chosen those towns for the annual congress, 
and in response those towns had in every way at their dis- 
posal endeavoured to show the Association similar honour. 
The German poet and philosopher Goethe said that when- 
ever any man did anything which was worth doing, the 
world generally conspired to prevent him ever doing it 
again; but he hoped it would not be the last visit of the 
Association to Brighton. He had had the opportunity of 
attending two or three of the most interesting lectures 
and discussions, and had come away from one of them 
feeling very great doubts that he was fit to live. (Laughter.) 
After another discussion he had come to the conclusion 
that by all proper rights and laws he ought to have spent 
the greater part of his time in prison. (Renewed laughter.) 
The visit was drawing to a conclusion, and he hoped and 
trusted that the members of the British Medical Associa- 
tion would carry away with them an impression, not 
merely of the kindly feeling of those who had tried to do 
them honour, but an impression that their deliberations 
would further the general purpose and the interests of the 
Association. Brighton’s only industry was to make well 
people sent to her. If there were any doubt whatever as 
to the heathfulness of Brighton, he would give one 
unconscious testimony to it. He was the fortunate, or 
possibly the unfortunate, recipient of certain fees for 
certain cemetaries in Brighton. After he had been in 
Brighton a few months a certain official of a certain 
cemetery wrote to him enclosing a cheque in a letter, in 
which he said: ‘“ My dear sir, I am extremely sorry to en- 
close so small a cheque, but the fact of the matter is we 
have been having very bad seasons of late.” (Laughter.) 
He ventured to say that the very unconscious and grim 
humour of the official to whom he referred was the very 
highest tribute to the health of Brighton and also to the 
unfortunate medical men of Brighton. (Laughter.) In 
conclusion, he hoped the Association would carry away 
very pleasant impressions and that the result of the 
congress would be for the general welfare of the Associa- 
tion and the community throughout the country. He had 
great pleasure in proposing the toast of the evening, 
“The Health and Prosperity of the British Medical 
Association.” 

Mr. T. JENNER VERRALL (Chairman of Representative 
Meetings), replying on behalf of the British Medical 
Association, said that the Representative Body was by 
constitution the centre of the energies of the Association, 
and he was bound to confess that the good wishes which 
had been expressed were, by no means inopportune, for, 
on account of certain recent public events, the joints of 
the Association’s armour had been somewhat strained— 
not seriously and not permanently, but for the time being 
tried. It was said in a letter, which all would recollect, 
that the writer understood that.among those who.were to 
receive it there were dissensions, and he went on to say 





that he partly believed it. Had the letter been written to 
the Association the writer need have had no demur as to 
the truth of the report. But if asked, were those divi- 
sions incurable? he would reply, “ Certainly not”; those 
dissensions were not incurable. If he had any doubt 
about that he would certainly have no pleasure in con- 
tinuing to work for the Association at all. It had been 
intimated to him that by continuing in office as Chair- 
man of the Representative Meetings for another year 
he might help in the healing of any temporary feelings 
of soreness. It was for that reason that he had 
accepted a further term of office. His friends might 
be wrong as to their estimate of his personal influence, 
and he thought very likely that that was the case. 
(“No, no.”) He might miscalculate his capacity and 
physical energy—he thought that was very probable. If 
so he would fail, but as things were he would rather fail 
than not try. (Applause.) As scientific men they were 
well aware that there was no stability in any body politic. 
There must be, as time went on, change and improvement, 
and they were not assuming that there was no change 
possible in the constitution of the Association which would 
make it more easy to further the interests of all sections of 
the medical community. He would, however, suggest 
that any changes of that kind should be introduced 
gradually and quietly. He might recall to their recol- 
lection Aesop’s fable wherein a middle-aged husband had 
two wives—one who was jealous of the black hairs of her 
husband and the other of his grey hairs. They both 
= a depilatory process which resulted in uncom- 
ortable baldness for the husband. (Laughter.) Applying 
that to the present circumstances, he would ask them to 
let the process of depilation take place as became the 
character of the subject with which they had to deal. If 
the constitution of the British Medical Association was to 
be thrown into the melting pot, out of the fine material 
which would be available for use, he suggested it would be 
as possible to construct a colossal statue of Peace as a 4.7 

In conclusion, Mr. Verrall could hardly tell those 
present what, as a Sussex man, Brighton born, it meant to 
him to come back to that town in the position he held on 
the present occasion. He could not trust himself to say 
all he should like to say on that head, and therefore, 
having thanked them on behalf of the Association and 
himself personally for their response to the toast, he would 
sit down. (Loud applause.) 


THE GUEsTs. 

Dr. H. Gervis (Chairman of the Brighton Division), pro- 
posing the toast of “‘ Our Guests,” said they were glad to see 
among their guests men of high standing and men of good 
judgement, because it was to be believed that, by dining 
with the Association, they would come to the conclusion 
that the members of the British Medical Association were, 
after all, human beings, and not the inhuman monsters 
that had been portrayed in some sections of the press and 
by the leaders of the friendly societies. It might be a 
matter of astonishment to those who came into doctors’ 
consulting-rooms to witness the fact that the doctors 
could eat; for in the consulting-rooms patients were often 
advised to take a diet of dry toast and a little hot water 
at appropriate times. He believed by the natural associa- 
tion of ideas that the guests would say to themselves 
that, “ After all, it is evident that doctors must eat. 
Possibly, these men have dependants on them—wives 
and families—for whom they have to provide nutri- 
ment,” and, possibly, if at that late hour of the 
evening they were capable of inductive ratiocination, they 
would conclude that, if the force of circumstances 
enrolled the whole of their patients as gratuitous clienis, 
they would no longer have the wherewithal even to 
supply themselves with food and drink. Possibly those 
who, like Canon Hoskins, had been attendiug the Section 
of Medical Sociology and had discussed eugenics, would 
say it would be an excellent thing when medical men were 
extinct, because the feeble and weakly would no longer 
have their lives prolonged to procreate still more feeble 
and weakly descendants. In welcoming the presence of 
their guests who were of the medical wear ell perhaps, as 
had been already hinted, they in Brighton were not 
—— disinterested, knowing as they did—it would 
be the merest affectation to pretend they did not—that 
Brighton was the very best place where invalids could be 
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sent. It was impossible not to be gratified at the presence of 


so many medical men who had no doubt come to that con- — 


clusion, and he hoped the result would be a benefit not 
only to Brighton but to the whole world. Having referred 
to the excellent arrangements made by the Honorary 
Local Secretary, Dr. Parry, the speaker said that the 
presence of guests from all parts of the world spoke 
volumes for the solidarity of medicine and for the 
unselfishness of the medical practitioner. No matter 
in whatever part of the world it might be, if a 
medical man made a discovery that he believed would 
be of benefit to humanity in general, he did not 
selfishly exploit it for his own aggrandisement, but 
hastened to the meetings of the British Medical 
Association, and did his best to impart to all his medical 
brethren what he believed to be for the good of the race. 
There were present that evening many distinguished 
guests—the Mayors of Brighton and Hove, two members 
of Parliament, members of the Church, many dis- 
tinguished foreign representatives of medicine, and men 
in all ranks of life. They were the guests to whom the 
toast was given, and in proposing it he coupled with it 
the names of Professor Pfeiffer of Essen and the Rev. 
W. R. Dawson, Head Master of Brighton College, with 
regard to whom he must say that Brightonians were 
very proud, because in the very important profession of 
teaching the young he had shown a capacity for 
organization which had brought Brighton College to 
the highest pinnacle among the public schools of 
England. 


Professor PFEIFFER, responding on behalf of the guests, 
tendered thanks on behalf of them and himself for the 
opportunity of being present among their British col- 
leagues. To many it had been the first opportunity to 
take part in a meeting of such a large and illustrious 
society, and it had therefore given them great pleasure 
to be able to be present during the conference. Their 
thanks were more especially due because the meeting 
had made it possible for them to communicate their 
views and knowledge, and they only hoped that they 
had been able to say something which would prove of 
value and interest. He also tendered thanks for the part 
the guests had been able to take in the Association’s 
functions. Independently of nation or country, a common 
brotherhood linked all doctors together, and that was 
the common interest of helping the sick and infirm. That 
would create an entente cordiale wherever doctors of 
different nations meet, and a good example of that was 
afforded by the Brighton meeting. For himself he con- 
sidered it a great honour to be chosen to respond for all 
foreign doctors. He was sure he would be voicing the 
feelings of all the guests when he said that they would 
carry away with them very pleasant recollections of that 
very interesting meeting, and they would never forget the 
proverbial British hospitality. 


The Rev. W. R. Dawson also said that the guests were 
very proud to dine with the British Medical Association, 
not only because of the ability and versatility of the medical 
profession, or the progress made in its own sphere during 
the last few years, but because it was realized that of all 
professions the medical profession came first. Its self- 
sacrifice and devotion to duty and unfailing sympathy put 
the profession before any others. He said “unfailing 
sympathy” because there was not a family in the land 
which was not proud to claim the doctor as its best friend. 
It had been truly said that a doctor not only received a 
man into the world, but was his friend and counsellor 
throughout his life and closed his eyes for the last time. 
Recompense from a worldly point of view the doctor 
might not have; few, indeed, sought it, but, because the 
doctor’s vision was of the highest, his recompense was a 
consciousness of duty well and nobly done, and the feeling 
that he left the world a little better than he found it. 
When an enlightened historian wrote the history of the 
times, and touched upon the social conditions and treated 
of the improvement of the conditions under which all 
classes of the community worked, that historian would 
conclude by stating that the most potent and the most 
important factor in development on those lines had been 
the work unselfishly and magnificently done by the medical 
profession. 





THE PRESIDENT. 

The toast of “The President” was proposed by Sir 
JAMES Barr, the late President. Dr. Hollis, he said, had 
been spoken of as the “grand old man of Hove,” but he 
for his part did not look upon him as an old man, and he 
had no doubt that he would become rejuvenated during 
his year of office. Sir James humorously dilated upon 
the large number of medical men in Brighton, and it 
puzzled him as to how they all lived. It rather reminded 
him of the Irishman who, when he was before the 
magistrate, was asked, “How do you live?” The 
Irishman said, “I don’t live; I merely exist.” (Laughter.) 
He thought it an unjust distribution in the care of 
Brightonians that Canon Hoskins should have charge of 
15,000 souls, and that there was one medical man to 
every 450. (Laughter.) He thought that showed that 
there was a good opening for more clergy in Brighton. 
The esteem in which Dr. Hollis was held was well known. 
He was not only the leader of the profession in Brighton 
and Hove, but he was now the leader of the great British 
Medical Association, and that he would succeed in the 
high office to which he had been appointed during the 
next twelve months there was no doubt. The honour and 
dignity of the medical profession would be perfectly safe 
in his hands. Sir James proposed the toast from his 
heart, because he had found Dr. Hollis to be a man whom 
he could sincerely esteem, and he wished him long life. 
(Loud applause.) 

The PREsIDENT, rising to respond, was received with 
loud and continued applause. He thanked those present 
most heartily for the kind way in which they had drunk 
this toast. He scarcely felt that he deserved the ti 
honour conferred upon him. One of his distinguished 
predecessors some few years ago likened himself to a 
figure-head, and he was not sure that that president was 
not right when he said that the great work of the 
Association was in other hands. At the present time the 
Association was really ruled by a triumvirate, and the 
President was a figure-head to the great liner to which he 
might liken the British Medical Association. The real 
work of the Association was carried on by the Chairman 
of Council and the Chairman of Representative Meetings. 
The triumvirate worked very well as long as the president 
or figure-head stuck to the front of the vessel and did very 
little. 


ADDRESS IN SURGERY. 
Tue Address in Surgery was delivered by Sir BERKELEY 
Moyniman, M.S., F.R.C.S., in the Music Room, Royal 
Pavilion, Brighton, on Thursday, July 24th. 

The President, Dr. Artnstrs Ho..is, introducing Sir 
Berkeley, said he was known to every one by repute, if 
not personally. He was surgeon to the Leeds General 
Infirmary and also Professor of Clinical Surgery of the 
University of Leeds. He had made his reputation by his 
operative skill and his wonderful insight into abdominal 
disease. More especially he had taught surgical measures 
and treatment for duodenal ulcers, and also the clinical 
features and the surgical treatment of gall stones. Whilst 
these were two special operations for which he was justly 
celebrated, he was also renowned, of course, as a general 
operative surgeon. The title of his address was, “ The 
Gifts of Surgery to Medicine.” 

The address was published in the Journat of July 26th, 
69 


’ Mr. Rosert JoNneEs, moving a vote of thanks, said it was 
impossible for any one, no matter how gifted he might be, 
to express in words their great appreciation for the most 
brilliant oration to which they had listened. Sir Berkeley’s 
friends knew that there was no height which he could not 
reach. His memory and his wealth of imagery, his 
beautiful and lucid diction, invariably excited admiration. 
Apart from that, he was not a “ferocious” surgeon, but 
had always been known as the surgeon of the gentle hand. 
Not only had surgery a gift from the gods in Sir Berkeley, 
but his clinic was a Mecca to which nearly every dis- 
tinguished surgeon all the world over came to pay 
respectful homage. He moved: 

That the best thanks of the British Medical Association be 
accorded to Sir Berkeley Moynihan, M.S., F.R.C.S., for his 
able and instructive Address in Surgery delivered in 
Brighton on the occasion of the Eighty-first Annual 
Meeting of the British Medical Association. 
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Dr. WiLLoucHBy Furner, in seconding, said that the 
meeting, composed as it was of scientists, surgeons, and 
physicians, would accord with all the pleasure which 
there always was in granting honour and thanks where 
both were due, its hearty vote of thanks to Sir Berkeley 
for his excellent address. He had been very glad to hear 
him speak upon the gifts of surgery to medicine which 
had resulted in a rectification of the artificial boundaries 
which had hitherto existed between surgery and medicine. 
For his part he had always felt that the abdomen had 
slipped away from the physician when the appendix came 
off in the hands of the surgeon. (Laughter and applause.) 

The vote of thanks was carried by acclamation. 

Sir BerkeLey Moynruan briefly returned thanks, and the 
proceedings terminated. 





CONFERENCE -OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES. 


On July 24th a conference of representatives of Local 
Medical Committees was held at the Royal Pavilion, 
Brighton. A representative was invited from the Local 
Medical Committee of each county borough and two from 
that of each county, because it was thought desirable that 
the larger area, with, no doubt, diverse local conditions 
existing in its several parts, should have a double repre- 
sentation. Members of the Council and of the State 
Sickness Insurance Committee of the British Medical 
Association were also invited, and some were present. 
Mr. E. B. Turner presided. Dr. Burchell (Brighton) 
acted as Secretary. 

Dr. Parry, in the absence of Dr. Ainslie Hollis, having 
welcomed the representatives to Brighton, the rules of 
debate contained in the Standing Orders of the Repre- 
sentative Body of the British Medical Association were 
adopted for the purposes of the conference. 


Co-OPERATION BETWEEN LocaL MEpDIcAL COMMITTEES 
AND THE ASSOCIATION. 

The State Sickness Insurance Committee had suggested 
the future relations of the Local Medical Committees to 
the British Medical Association and its Branches and 
Divisions, as one of the questions for the consideration of 
the Conference. 

On this Dr. Macevoy (Middlesex) moved the following 
declaration, of which he had given notice: 

That as far as possible there be fusion between Local Medical 
Committees and Divisions of the British Medical Asso- 
ciation. 

He thought it was important, as Local Medical Com- 
mittees had only just been started, that there should 
be a preliminary opportunity of discussing their status 
and constitution. Every member of the profession 
realized the difficulty of getting busy practitioners 
to attend meetings, so that one of the first requisites 
was not to multiply organizations and meetings. It 
should be the ideal to have only one association 
of doctors. When a separate organization was started 
the interest was lessened and disunion encouraged. 
There had been a tendency recently amongst those who 
were the strongest advocates of unity to start new organi- 
zations in different places, but the most obvious way of 
obtaining unity was to belong to one association which 
would allow the two extremes to come to one mean. At 
the Representative Meeting the feeling evidently’ was that 
the concerns of Local Medical Committees were distinctly 
the concerns of the British Medical Association, and that 
there would be every willingness to give the view of Local 
Medical Committees fair hearing at the meeting of the 
Representative Body. The idea was to get a common 
executive body for the profession; the Council and 
officials of the British Medical Association should form 
one executive for the whole of the profession. After all, 
if one objected strongly to the policy of the British 
Medical Association, his best means of getting it altered 
was to join the Association and come forward and air his 
views. It would be perfectly reasonable for Local Medical 
Committees to be in touch with the Insurance Act Com- 
mittee of the British Medical Association, and to be repre- 
sented on it. The Local Medical Committee areas should 
coincide as far as possible with the Divisions of the British 
Medical Association. He came from a constituency where 





the two areas coincided, and he was Chairman of the 
Division and of the Local Medical Committee. Although 
the members of the Division were divided in their 
views concerning the working of the Act, nevertheless. 
members of all shades of opinion attended the meetings, 
and practically the constituency that elected officials of 
the Division was the constituency that elected the Local 
Medical Committee. 

Dr. Drury (Halifax) seconded ; and the CHAIRMAN 
remarked that rules had been passed at the Representa- 
tive Meeting making this co-operation much easier. 

Dr. Tomkins (Essex) moved an amendment to express. 
the view that there should be fusion also between Divi- 
sions of the British Medical Association “ and all other 
medico-political bodies.” 

The CuHarrman remarked that this proposal appeared to 
mean trade unions and similar bodies with which the 
British Medical Association had decided not to have any 
dealings. 

The amendment was lost, but another amendment to 
substitute the word “ co-operation” for the word “ fusion” 
in the original resolution was carried. 


REPRESENTATION OF LocaL MEpDIcAL CoMMITTEES. 

A proposal by Dr. Manomep (Bournemouth) to ask the 
Representative Body to co-opt two members representa- 
tive of Local Medical Committees was ruled out of order 
by the CHarrMaN as impossible under the rules of the 
British Medical Association. Mr. Turner also remarked 
that many members of the Representative Meeting were 
in touch with Local Medical Committees. On another 
proposal by Dr. Manomep that Councils of Branches be 
asked to receive the honorary secretaries of Local Medical 
Committees as ex officio members, the CHArRMAN said that 
the Representative Meeting had passed certain resolutions 
which would allow this to be done. 


Co-OPERATION BETWEEN ADJACENT INSURANCE AREAS. 

Dr. James MEtvin (Rochdale) moved: 

That each Local Medical Committee should consider the 
advisability of co-opting or otherwise providing for the 
election of one or more members of committees of adjacent 
areas, with a view to co-ordination of policy and co-opera- 
tion of action. 


He explained that in Rochdale it had been found that 
adjoining areas were taking up different views with 
undesirable results. Fortunately an understanding had 
been arrived at, but the threatened difficulty had suggested 
the present proposal. 

Dr. Rosinson (Burnley) seconded. 

Dr. Joun Hunter (West Lothians) pointed out that if a 
Local Medical Committee were constituted otherwise than 
as provided by the Act the Commissioners would not 
recognize its decisions; and Dr. Apams (Glasgow) observed 
that members of Local Medical Committees were required 
to be resident in the area. 

Dr. Newton (Huntingdon) moved an amendment: 

That members of Local Medical Committees whose practice 


is in more than one area be ipso facto members of each 
committee. 


Dr. THomson (Norwich) seconded. 

In reply to Dr. E. R. ForHEerGI.y, who suggested that 
the proposal was contrary to the Act, the CHAIRMAN 
agreed that there might be difficulty in getting a Com- 
mittee so constituted recognized by the Commissioners. 

Dr. Hotmzs (Bury) thought that the practice followed in 
that neighbourhood might be. usefully adopted. This was 
to invite members of other Committees to the meetings 
without the power to vote. 

The CuHatrMAN said he would take a vote as to whether 
the meeting favoured the idea of members being asked to 
attend meetings unofficially. 

This was agreed to. 

Mr. Topp (Sunderland) said that the British Medical 
Association, through its Branch Councils, afforded the 
means of carrying out what the meeting desired. 

Dr. T. B. Heaes (Kent) thought that the case would be 
met if decisions of Local Medical Committees were com- 
municated to adjacent areas, and moved: 

That in the opinion of this Conference it is desirable, for the 

_—— of co-ordination, that decisions of Local Medical 
ommittees should be communicated to the secretaries of 
adjacent areas. 


Dr. Meave (York) seconded, and this was agreed to. 
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GuILD oF PANEL PRACTITIONERS. 

Dr. Mitts (North Riding of Yorkshire) said he had been 
instructed to move for the formation of a National Guild 
‘of Panel Practitioners. 

Dr. MgEaDE said his instructions were to second it; he, 
however, indicated that his own views were adverse 
‘to it. 

The motion was lost, no one voting in its favour. 


NEGOTIATIONS WITH THE PROFESSION ONLY THROUGH 
MEDIcAL CoMMITTEES. 

Dr. Bernarp E. A. Barr (West Suffolk) raised the 
‘question of the right or desirability of an Insurance Com- 
mittee summoning a meeting of the practitioners on the 
‘panel, instead of consulting them through the Local 
Medical Committee. In West Suffolk the Local Medical 
Committee passed a resolution on the subject of temporary 
‘residents, which was forwarded to the Insurance Com- 
mittee. That body summoned a meeting at forty-eight 
-hours’ notice of the men on the panel. The Local Medical 
‘Committee wrote to the Commissioners on the matter, 
.and the reply was that it was open to the Insurance 
Committee to invite cousultation on its work with any 
-other bodies or persons. The only method of dealing 
with the question appeared to be to ask panel practi- 
tioners not to attend meetings called by the Insurance 
Committee. He moved accordingly. 

Dr. Hotmes (Bury) seconded. 

Dr. SHanxs (Middlesex) said he believed that the Act 
entitled Insurance Committees to consult panel practi- 
tioners only on certain matters. (“No, no.”) To meet 
this the Local Medical Committee in his area had 
appointed a subcommittee consisting entirely of panel 
practitioners. 

Mr. Topp (Sunderland) said he was surprised at the 
remarks of the last speaker. Insurance Committees had 
no right whatever to consult panel practitioners only. 

Dr. SHANKs said the Act used the word “shall,” and the 
Regulations said “ may consult.” 

Dr. Paterson (Liverpool) said the Insurance Committee 
in Bootle consulted the Local Medical Committee formally, 
and then consulted a second committee of panel men. 

Dr. Woop (North-West Suffolk) urged the importance 
of not allowing bad precedents to be established in con- 
nexion with the Act. In Suffolk the Insurance Committee 
had made one or two attempts to appeal to the practitioners 
‘on the panel behind the backs of the Local Medical 
Committee. 

Dr. Cox, the Medical Secretary to the Association, inter- 
vening at the request of the meeting, said the West 
Suffolk men consulted him on this matter, and he advised 
that it was one on which there could be no compromise. 
He considered it was a question of great importance, in 
view of the undesirability of setting up evil precedents. 
‘The proposal before the meeting did not appear to be 
‘strong enough; the meeting might very well express the 
‘opinion that practitioners should decline to be consulted, 
except through the Local Medical Committee. 

Dr. BurcHetL, (Brighton) moved, and Dr. Manomep 
seconded, the following resolution: 

That this Conference is of opinion that practitioners in any 
insurance area should decline to be consulted in any wa 
by Insurance Committees or Commissioners except throug 
the medium of the Local Medical Committee when such 
had been legally constituted. 

Dr. Morris reminded the meeting that under the Act 
Local Medical Committees did nof represent practitioners 
on the panel but all practitioners in the area. However, 
in different parts of the Act it was stated that the Insur- 
ance Committee shall consult “doctors resident in the 
area” and “doctors on the panel list.” In Yorkshire the 
Insurance Committee recognized the Local Medical 
Committee with this distinction, that if it wanted to 
discuss any point with the practitioners on the panel list 
then only those men were consulted. 

Dr. W. E. Tuomas (Glamorgan) was very surprised to 
find any opposition to the proposal before the meeting. 
The statutory committee had been formed to safeguard 
the rights of the whole profession. Men on the panel 
should be loyal to the profession, and decline to be 
consulted separately. 

The resolution was carried, and, on the motion of Dr. 
Eustace (West Sussex), it was decided to send a copy to 
the Commissioners. 








Dr. Burst (Dundee) asked whether it was wise to estab- 
lish the precedent of any other body going to the 
Commissioners except the British Medical Association. 

It was agreed, on the motion of Dr. Apaus (Glasgow), 
seconded by Dr. L. J. Picton (Cheshire), that instead of 
sending the resolution from the Conference it should be 
sent through the British Medical Association on behalf of 
the Conference. 


Finances oF Locat Mepicat ComMITTEEs. 

The next item on the agenda was the suggestion by the 
State Sickness Insurance Committee that the question of 
future methods of financing Local Medical Committees 
should be considered. 

Dr. MILBURN moved : 

That the financing of Local Medical Committees be carried 
out by subscriptions obtained from practitioners in the 
district. 

He said there were four ways of raising the money. It 
might be obtained from the Government—if the Govern- 
ment would provide the funds. The money might be 
obtained from the British Medical Association, but this 
he did not think would be the right thing to do. It 
might be obtained from the practitioners on the panels; 
but this, again, was not right, because the Committees 
were trying to act for the benefit of medical men 
generally, and not panel men alone. The method he 
recommended was the fourth—to obtain the requisite 
funds from the practitioners in the respective areas. 

Dr. Hotmes (Bury) seconded. 

Dr. Burkett (Leicester) thought the money should be 
obtained from the administration grant to the Local 
Insurance Committees. In Leicester an application had 
been made by the Local Medical Committee, as a statutory 
committee, to the Local Insurance Committee to make 
a grant for administration. The question was under 
consideration, and it was hoped that the money would 
be obtained from that source. The Insurance Com- 
mittee was told by the Commissioners that the Govern- 
ment had no funds for the purpose, and that if the 
money was found it must come out of the sum allotted 
to local administration. 

Dr. J. W. Bonz (Bedfordshire) moved an amendment: 

That the Local Medical Committees be financed by a voluntary 
levy on the amounts received by the panel practitioners. 

This method, he said, had been adopted in Bedfordshire, 
and had been found to work admirably. Each man paid 
in proportion to his income from the panel, and the money 
was deducted by the clerk to the Insurance Committee. 
The deduction was one-half per cent. In reply to a ques- 
tion as to how the levy was obtained, Dr. Bone said the 
Commissioners required a definite signed agreement. Ten 
per cent. of the practitioners did not sign, and got the 
benefit of the work of the Committee without paying for it. 

Dr. LockHart StepHENS (Hampshire) seconded the 
amendment. The method suggested had, he said, been 
working satisfactorily in Hampshire, where the relations 
between the Insurance Committee and the profession were 
most amicable. The men on the panel were asked to give 
their written consent to a deduction of 1d. for each in- 
sured person on their list, and 199 men out of 226 had 
agreed to this. 

Dr. Macevoy urged that if there were a voluntary levy 
all thedoctors in practice in the area—who were interested 
in the administration of the Act, whether paar were on the 
panel or not—should contribute. This was the only sound 
way of raising a levy, and was far better than appealing 
to the Local Insurance Committee. 

Dr. CLEVELAND (Herts) said that a scheme similar to 
that in force in Bedfordshire had been adopted in Herts, 
but the levy was jd. per head. 

Dr. VERNON (West Sussex) said in that area practitioners 
on the panel paid 4d. in respect of each insured person on 
his list. Practitioners not on the panel had been invited 
to contribute, and there had been a very considerable 
response. 

Dr. Larxine (Bucks) said the levy in that area was }d. 
for each insured person. He regarded the estimate of 
the cost of working a Local Medical Committee given 
by the A eee an average of £100 per 
annum—as much too high. In Buckinghamshire it 


was estimated that the cost of the Local Medical Com- 
mittee for an insured population of from 50,000 to 60,000 
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would not be more than £60 per annum. The separate 
items were—railway fares, £30; typists and clerical 
assistance, £20; telegrams and stationery, £4; postage; 
£10; printing, £20. (There was some laughter whén 
Dr. Larking gave these figures, and he was invited to add 
up his separate items.) In Buckinghamshire the Com- 
mittee had got so far as to draw up a constitution and 
rules, and had sent these to the Commissioners with a 
request for their approval. The Commissioners promised 
to bear these rules in mind when the constitution of 
Local Medical Committees came up for consideration. 

Dr. L. J. Picron (Cheshire) hoped that as the Associa- 
tion had under consideration the question of financing 
Local Medical Committees, the Conference. would 
postpone action until after the next Representative 
Meeting. 

The CHarrMaN endorsed this view, and said that as 
these Committees were for the benefit of the whole pro- 
fession they should be supported by every member. For 
the present each area should work out its own salvation 
in thie matter. 

The motion and the amendment were then withdrawn. 


Locat MepicaL CoMMITTEES AND THE REPRESENTATIVE 
MEETING. 

The State Sickness Insurance Committee raised the 
question of the desirability of instituting annual confer- 
ences of representatives of Local Medical Committees, or, 
alternatively, of leaving all matters which might be dis- 
cussed at such conferences to be dealt with at the Annual 
Representative Meeting of the British Medical Association. 
On this, 

Dr. Eustace (West Sussex) moved: 

That it is desirable that annual conferences of representa- 


tives of Local Medical Committees should be held, and 
should be called by the British Medical Association. 


He said he had no desire to injure the British Medical 
Association, and it was because he felt that a meeting of 
representatives of Local Medical Committees would not 
damage the Association that he had made this proposal. 
The agenda of the Annual Representative Meeting was 
always very full, and to put all this additional work upon 
that body would be undesirable. Another reason was that 
there were on the panels five or six thousand practitioners 
who were not members of the Association. Every one 
regretted that, and hoped that these practitioners would 
come into the Association. Whatever body dealt with 
matters on behalf of the profession would be the medium 
of official communications with the Commissioners, and it 
was essential that that body should be able to speak in 
the name of the practitioners working the Act. If a 
practitioner contributed to the expenses there should be 
an annual meeting at which his views could be expressed. 

Dr. Hackman (Portsmouth) seconded. 

Dr. Macrevoy moved an amendment: 


That matters for discussion concerning Local Medical Com- 
mittees should be dealt with at the Annual Representative 
Meeting of the British Medical Association. 


He thought this would be a legitimate means of en- 
couraging those men who were not members of the 
British Medical Association to join. There were always 
a number of Representatives who were members of Local 
= Committees and in touch with the working of the 
Act. 

Dr. Tomkins seconded. 

Dr. Mizsurn said that if another piece of machinery 
were set up there was always the possibility of disuniting 
the profession. The policy of the profession should be 
voiced by the Association. He questioned whether it 
would be wise to set up a fresh body, and remarked that 
if such a Conference as this were necessary again the 
Council or the Association would always call one. 

On this point Dr. Foruererit, at the request of the 
CHAIRMAN, explained that the present Conference was not 
called by the Association ; it had no fund enabling it to do 
so. When the suggestion of a conference was made the 
local Executive of the Brighton meeting felt that the 
proposal was reeages Reg sermece for it to undertake the 
expense. Incidentally Dr. Fothergill pointed out that the 
Association in the past had called conferences of sections 


of the profession—for example, the colliery 8, pee me 
he would suggest that this Conference should send its 





resolutions through the Association, which could act as: 
its mouthpiece. 

A REPRESENTATIVE suggested that if the affairs of the 
Local Medical Committees were handed over to the 
Association those constituents of the Local Medical Com- 
mittee who were not members of the Association might 
object. 

Dr. Macevoy’s amendment was lost by a large majority, 
and the discussion continued as to the most suitable time- 
for the Conference. Ultimately the motion was carried 
in the following form : 


That it is desirable that annual conferences of representa- 
tives of Local Medical Committees should be held and 
should be called by the British Medical Association; and 
that the British Medical Association be asked to convene the: 
Conference at the time of and in connexion with the Annual 
Meeting of the Association, or at such earlier time as the: 
Council shall determine. 


STATEMENT OF THE NATURE OF THE DISEASE UPON 
THE CERTIFICATE. 


Dr. Joun Hunter (West Lothian) moved: 


That there should be no intimation of the nature of the 
disease on the certificate. 


The CuHarrmaN said this matter had been before the 
Advisory Committee and the Commissioners, and sympathy 
with the objection of the profession had been expressed. 
The certificate would now be worded as given to the 
insured person, and it was believed that under English 
law (he was doubtful about the intricacies of Scottish law) 
this amendment would make the English medical man 
immune from any consequences. The certificate would 
be handed to the patient on whom would lie the responsi- 
sibility for publishing it. In reply to a question as to 
whether a doctor was bound to sign a second sheet brought 
by an approved society, the Chairman said this was a 
matter of grace and the doctor could charge for it. 

Mr. Topp reminded the Chairman that there were three 
societies in the country which formed an exception to the 
rule he had just laid down. 

Dr. Eustace said it was not just to assist in any way in 
the publication of the nature of the disease. The proposal 
of the Commissioners to put the responsibility on the 
patient was not an adequate way of dealing with the 
matter. The patient was in the position of losing benefits. 
if he did not disclose the certificate. 

Dr. Apams (Glasgow) said that in Scotland it was not 
only undesirable but actually dangerous to state the name 
of the disease on the certificate. There was a law in 
Scotland which allowed a man to sue for reparation of 
wounded feeling, and a doctor had had to pay in such an 
action. The certificate contained the name of a disease 
which the man receiving it considered was a slander on 
his moral character, and the mere fact that the name was 
written was taken as a ground of action. 

The REPRESENTATIVE OF OLDHAM said this question had 
caused great friction and trouble in Lancashire. The 
societies refused to pay in respect of certificates which did 
not contain the name of the disease. The difficulty was 
that there were diseases, such as heart weakness, sufferers. 
from which were liable to lose their employment if the 
fact became known. In this connexion the speaker quoted 
the resolution on the subject passed by the Lancashire 
Insurance Committee, as reported in the SuprLEMENT of 
July 19th, p. 100. 

The resolution proposed by Dr. John Hunter was. 
carried by a large majority. 


Suppty oF MEDICINES BY PRACTITIONERS. 

A proposal by Dr. D. H. Davy (Kingston-upon-Hull): 
that there should be a flat rate of 1s. for which supplies of 
medicines by practitioners in emergencies should be. 
remunerated was lost, as it was felt that it would be best. 
for the meeting to refrain from expressing opinions on. 
matters of detail. 


Mepicat REPRESENTATION ON INSURANCE COMMITTEES.. 
A motion by Dr. L. A. Winson (Barrow-in-Furness) : 


That provision be made in the amending Act that all medica? 
aes on Insurance Committees be directly 
elected, 


‘was withdrawn. 
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TEMPORARY RESIDENTS. 

Dr. Hackman (Portsmouth) moved : 

That doctors on the panel be paid quarterly for attending 

temporary residents. 

Dr. Napier Jones (Berkshire) said that in his district 
the profession regarded the green vouchers as a pretty 
fair way of dealing with the matter, but, although they 
were comfortably situated, they were ready, in view of 
the decision of the Association, to join the rest of the 
profession. He therefore moved that the green vouchers 
be ignored. 

Dr. Picton seconded, and the CHAIRMAN announced the 
amendment to be carried by a large number to 1. 

The CHAIRMAN, continuing the discussion of the matter, 
asked what would be done when the agreements for ser- 
vice on the panel came up for renewal. The Government 
had declared that no more money would be found, and 
what action would be taken by the profession ? 

Dr. CAMPBELL moved : 

That the British Medical Association be requested to draw up 

a form of agreement which will secure the full amount of 
7s. per insured person without any deduction; the duties of 
the doctor to be definitely stated. 

The CuHarRMaN pointed out that the Commissioners had 
said that, whether the present agreements allowed a 
deduction to be made or not, a clause would be intro- 
duced into the new agreements which would place the 
matter beyond doubt. 

Mr. Topp seconded for the purpose of discussion. He 
remarked that the profession had always been accused of 
being too late in any action it took. On this occasion it 
could be beforehand. The Commissioners were most 
anxious to work on friendly lines with the profession; it 
only remained to take united action to have this matter 
put right. The principle of making any deduction 
whatever should not be admitted. 

Dr. Eustace strongly supported this view, and quoted 
the document issued by the Commissioners to medical 
men on the panel when the Act first came into operation, 
promising that at least 7s. would be received by every 
practitioner. 

Dr. BurcHELL did not believe a strike would take place 
on this question when the agreements came up to be 
signed again. 

Dr. Napier JonEs said he gathered from the proceedings 
of the Representative Meeting that the British Medical 
Association was not going to talk any more, but individual 
members were going back to their Divisions to organize. 
The Association should draw up a form of contract which 
members would be willing to sign. 

Dr. Cox, again intervening at the wish of the meeting, 
said he would like to point out one or two difficulties 
about this proposal. It would be a perfectly futile motion 
unless the Association knew that it had the profession 
definitely behind it. The Association was asked to 
draw up an agreement to secure the full payment 
of not less than .7s., but on the other hand the 
Commissioners stated that attendance on temporary 
residents had to be provided. So far from there 
being any evidence of weakening on this point, several 
amendments to the amending bill had been put down 
demanding that temporary residents should be attended 
whether they gave notice of removal or not. Therefore 
the profession was not only fighting the Commissioners 
but a tendency in Parliament. The Government proposed 
to make next year’s agreements perfectly explicit. If the 
Association presented a form of agreement to the Com- 
missioners on different lines what would the Commis- 
sioners do? ‘They would simply ignore it unless they 
knew quite definitely that the profession was staunchly 
behind it. He put it to the meeting, could that be said ? 
He would ask the meeting not to put the British Medical 
Association into the position of demanding things by 
threats which the individual members of the profession 
were not prepared to carry out. He knew at least twelve 
areas which were quite prepared to accept the green 
vouchers, and were, in fact, doing so. He was as ready 
to fight as anybody, but the British Medical Association 
should not be put in the position of making demands 
which the profession was not prepared to back up, if 
necessary, by refusing to sign new agreements. 

Dr. H. T. Barton (Blackpool) described the difficulties 
of this matter as they affected Blackpool. 





Dr. Picton agreed that the Association should not be 
asked to take the matter up unless practitioners were 
ready to fight; but if they did not fight this deduction 
they might as well give in altogether. 

In reply to a question, the CHarrman said that if an 
Insurance Committee threatened to allot temporary 
residents to a practitioner he could say that his list was 
full and disclaim all responsibility. 

Dr. Buist said the cost of covering the sickness rate for 
ten days in each area was 3d. a head, and for fifteen 
million insured persons that represented a sum of 
£180,000. Some of it would flow from a district and flow 
back again, but there was a margin flowing to the practi. 
tioners in places largely visited during holiday time. 
He asked whether practitioners, for the sake of the 
amount in question, would be able to risk resisting the 
— agreements, and whether such a risk would be worth 
while. 

Dr. MeabE gaid that he did not believe the professiou 
would fight this matter through. 

Ultimately it was agreed to send a deputation on the 
subject to the Insurance Commissioners, amd Mr. Todd, 
Dr. Barrett Heggs, and Dr. Eustace were appointed as the 
deputation, with instructions to report the result of their 
interview through the columns of the JouRNAL. 

Dr. H. T. Barton (Blackpool) asked whether any of 
these members were representative of seaside towns; and 
the Cuarrman replied that they were quite familiar with 
the problems involved. 


ACCIDENTS AND TRADE DISEASES. 

The meeting decided to express the opinion that trade 
diseases and accidents under the Compensation Acts should 
be treated apart from the Insurance Act in areas where 
this had been the custom in the past. 


Date OF PAYMENT. 
On the motion of Dr. Jonn Hunter (West Lothian), the 
meeting agreed to the following resolution: 
That practitioners should be paid earlier than is at present 
the custom, and should not be subject to a deduction of 
25 per cent. for purposes of future adjustment. 


Sums AccrvED FoR UNALLOTTED Persons. 

A proposal by Dr. Hackman that the money accumulated 
in respect of persons who had not chosen a doctor should 
be divided equally among the doctors on the panel was 
received with a chorus of Noes, and found no seconder. 

The CuarrMANN remarked that probably the action of the 
London Committee in taking legal opinion on this matter 
would help the whole country. 


INTERCOMMUNICATION BETWEEN COMMITTEES. 

Finally, the meeting discussed the possibility of 
exchange of views and experiences between Local Medical 
Committees without general disclosure through publica- 
tion in the columns of the JournaL. Dr. Napier Jones 
pointed out that sometimes matters were under discussion 
which it was not desirable to publish, but which other 
committees would be giad to know of. He proposed that 
the British Medical Association should be asked to 
establish a clearing house for these reports and to circulate 
them at intervals amongst Local Medical Committees 
without publication in the JouRNAL. 

Dr. Cox expressed the view that this suggestion was 
impracticable, but mentioned that the central office main- 
tained a digest of the reports received and could reply to a 
question as to what was being done throughout the country 
on any particular matter. 

The meeting decided to urge secretaries to send full 
reports to the JouRNAL. 

It was that the deputation which waited upon 
the Commissioners should also place before them the 
various resolutions passed by the meeting. 


Vote of Thanks. 
A vote of thanks to the Brighton Division for organizing 
the meeting and to the Chairman for presiding concluded 
the proceedings. 


Dr. H. T. BARTON (Blackpool) writes with regard to the 
discussion on temporary residents : 

Dr. Napier Jones, on behalf of Berkshire, proposed that 
we should adhere to the policy of the Association as 
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expressed at the recent Representative Meeting and refuse 
the terms laid down in Memoranda 159/I.C. and 161/I.C. 
The resolution was easily carried. Dr. Cox explained that 
when next the time came for renewing agreements we 
should find a clause inserted which made it a condition 
that temporary residents should be attended on the terms 
already laid down in these memoranda. After discussion 
the meeting decided to appoint a deputation to confer with 
the Commissioners, and if possible advise them as to 
making some arrangements other than those proposed in 
the memoranda. 

I took exception to the Committee as formed, on the 
ground that it contained no representatives of health 
resorts. It was understood that on this or any other 
question brought before the Commissioners, the policy 
of the Association as formulated at the recent Representa- 
tive Meeting should be adhered to. 


TEMPORARY RESIDENTS. 

A FURTHER memorandum, 171/I.C., on the provision of 
medical benfit for temporary residents was, we under- 
stand, issued by the National Insurance Commission 
(England) to members of the medical profession on 
July 29th, and to the press on the following day. As a 
copy of the memorandum will be in the hands of all our 
readers we may be excused from reproducing its argu- 
ments and explanations. We may quote as bearing 
particularly on the discussion of the subject at the Con- 
ference of Representatives of Local Medical Committees 
the following portion of paragraph 38 : 


Insurance Committees have an absolute duty to provide 
treatment for the insured persons in question, and it will be 
necessary for them to protect themselves against a recurrence 
of the doubts and difficulties which have arisen in the present 
instance by making explicit and specific provision in the matter 
on any future occasion which may arise for the extension or 
revision of their arrangements for the administration of medical 
benefit. Hence, even if the existing contracts afforded the 
fullest support for the contentions which are understood to be 
upheld by certain sections of the medical profession, it cannot 
be too clearly understood that the continuance of such support 
could not be relied upon beyond the currency of the existing 
agreements. 


We have recived the following comments on this new 
memorandum from Dr. W. H. F. Oxley, London, E. : 


I have to-day received from the Insurance Commis- 
sioners Memo, 171/I.C., which is stated to be an explana- 
tory memorandum on the case value system. I have 
carefully read this through twice, and have come to the 
conclusion that the word ‘‘ explanatory ’’ had better have 
been left out. So far as I can see, it would be absolutely 
impossible to work out a case value for any insurance area 
on the data provided by the attendance cards. Also I 
think that the Commissioners are confusing ‘‘ case value ’’ 
with ‘‘ yearly patient value,’’ which is a much higher 
figure. My case value works out at something between 
two and three shillings, which is very different from the 
Commissioners’ £1 1s. 6d., and which is due to the per- 
sistence with which they always will underestimate the 
yearly attendance rate. 

If panel doctors must submit in the future toa deduc- 
tion from the amount promised, the only simple way to 
arrive at the proper sum to deduct would be to base the 
calculation upon the actual attendance fee obtained by 
the doctors in each area. This can be arrived at by the 
following simple calculation : 


7s. xX total number of insured persons in area 
total number of attendances per annum. 





The doctors attending patients temporarily resident within 
their area would receive payment per attendance on this 
scale out of a central fund. The necessary bookkeeping 
by the central fund would be simple, the accounts against 
each insurance committee being sent in quarterly and 
payment made by them out of the panel fund. 

It would be still simpler if an attendance fee were 
calculated for the whole country. 

Is it not time that we all refused to juggle with 
**tokens’’ and ‘‘counters,’’ and methods of payment 
involving the. use of logarithms, the differential calculus, 
and other abstruse mathematical processes, and demanded 
a right to be paid a definite sum of money for our 
work. 
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FINAL MEETING OF COUNCIL OF 1912-13. 
A MEETING of the Council was held at the Town Hall, Hove, 
Brighton, on Monday, July 21st, 1913, at 9 a.m. 


Present : ; 
Dr. J. A. MACDONALD, LL.D.. Taunton, Chairman of Council, 
in the Chair. 


Sir JAMES Bakr, M.D., LL.D., Liverpool, President. 
Dr. W. AINSLIE HOLLIS, Hove, President-elect. 


Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN ADAMS, Glasgow 

Dr. R. M. BEATON, London 

Dr. M. G. Bieas, London 

Dr. W. CLow, Paisley 

Dr. D. E. FINuay, Gloucester 

Dr. B. E. FORDYCE, Cambridge 

Mr. T. W. GARSTANG, 
Altrincham 

Dr. JOHN GORDON, Aberdeen 

Surgeon-General J.P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. G. GREENLEES, Wey- 
mouth (South African 
Branches) 

Dr.MaJOR GREENWOOD,London 


Tue Royat Navy 


The resignation, — 
General R. Bentham, R.N., 


Dr. J. R. HAMILTON, Hawick, 
N.B 


~ R. WALLACE HENRY, Leices- 

er 

Mr. ©. COURTENAY LORD, 
Gillingham 

Mr. ALBERT Lucas, Birming- 


ham 
Dr. H. C. MACcTIER, Wolver- 
hampton 
‘Dr. C. H. MILBURN, Hull 
Dr. H. F. OLDHAM, Morecambe 
Dr. GEORGE PARKER, Bristol 
Mr. D. F. Topp, Sunderland 
Mr. E. B. TURNER, London 
Mr. E. H. WILLOcK, Croydon 


MEpDIcAL SERVICE. 


to ill health, of Inspector- 


representative of the Royal 





Navy Medical Service upon the Council, was accepted 
with regret, and the Chairman was instructed to report 
the fact to the Representative Meeting. That meeting 
subsequently authorized the Council to appoint a repre- 
sentative of the Royal Navy Medical Service for the 
remainder of Inspector-General Bentham’s term of office. 


ScrencE CoMMITTEE. 

On the recommendation of the Science Committee, it 
was resolved that the Stewart Prize for 1913 should be 
awarded to Dr. W. Leonard Braddon, F.R.C.S., for his 
researches into the epidemiology of beri-beri. The 
following recommendations of the Science Committee 
were also adopted: 


Organization of Scientific Work in Divisions and Branches. 

1. That the Divisions be invited to suggest at an early meet- 
ing in the autumn session subjects for consideration by Sections 
at the annual meeting. 

2. That Branches be encouraged to form Science Committees 
in their areas having some or all of the following duties and 
powers : 

(a) Organizing the scientific meetings of the Branch. 

(b) Considering information as to the scientific work of the 
Divisions contained in their annual reports to thé 
Branch, and advising the Branch Council thereon. 

(c) spre Divisions in the organization of their scientific 
wor : 

(i) ‘Advising Division Committees when desired in 
the organization of meetings. 

(ii) Preparing a list of speakers willing to give 
addresses on special subjects. 

(iii) ee special local inquiries—for example, 
as to the hygiene of local industries or conditions. 

(iv) Organizing post-graduate lectures. 


ScHOLARSHIPS AND GRANTS. 

Alexander Philip Mitchell, M.B., of Edinburgh, was 
reappointed Ernest Hart Memorial Scholar for a further 
period of one year. Emily H. Morris. M.D., B.S., of 
Cambridge, was appofhted research scholar for a second 
year; and Richard R. Armstong, M.B., B.C., of London, and 
S. P. Bedson, M.B., B.S., of London, were appointed 
research scholars for a year. 

Grants for scientific research were renewed to the 
— of £145, and new grants were made to the amount 
of K 


ELEcTION oF CANDIDATES. 


Candidates for membership of the British Medical Asso- 
ciation were elected by the Council under the powers 
given to it by the Regulations. Peis pane 
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MINUTES OF ANNUAL REPRESENTATIVE MEETINGS. 
The CHAIRMAN. OF REPRESENTATIVE MEETINGS presented 
the minutes of the Representative Meeting for Friday, 
July 18th, 1913, which were considered and approved. 

This was the last meeting of the Council for 1912-13. 


THE FIRST MEETING OF COUNCIL OF 1913-14. 
Tue first meeting of the Counci! of 1913-14 was held on 


Wednesday, July 23rd, 1913. 


Present... 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN ADAMS, Glasgow 

Dr. R. M. BEATON, London 

Colonel H.J. WALLER-BARROW, 
London 

Dr. M. G. Brags, London 

pr. H. J. CAMPBELL, Bradford 

Dr. D. E. FINLAY, Gloucester 

Dr. B. E. Forpycr, Cambridge 

Dr. FRANK FOWLER, Bourne- 
mouth 

Mr. T. W. H. GARSTANG, 
Altrincham a 

Dr. JOHN GORDON, Aberdeen 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. D. GREENLEES, Wey- 
mouth (South African 
Branches) 


Mr. P. NAPIER JONES, Crow- 
thorne 
Mr. F. CHARLES LARKIN, Liver- 


poo 

Mr. C. COURTENAY LorD, Gil- 
lingham 

Mr. ALBERT Lucas, Birming- 


am 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. C. H. MILBURN, Hull 

Dr. C. G. D. MoRIER, London 
(Victoria, South and West 
Australian Branches) 

Dr. B. H. MumBy, Portsmouth 

Dr. GEORGE PARKER, Bristol 

Mr. D. F. Topp, Sunderland 

Dr. DENIS WALSHE, Graigue 

Mr. E. H. WILLOCK, Croycon 


Dr.MAJOR GREENWOOD, London 


' ELECTION OF CHAIRMAN. 

Dr. J. A. MacponaLp reported that his term of office had 
ended, and tendered his thanks to the Council for the 
manner in which the members had supported him during 
his three years of office. He then vacated the chair, 
which was taken by Mr. T. JENNER VERRALL. 

On the motion of Mr. Topp, seconded by Dr. Biaes, Dr. 
J. A. Macdonald was unanimously re-elected Chairman of 
Council for a period of three years. 

Dr. Macponatp thereupon -resumed the chair, and 
expressed to the Council his thanks for this further 
proof of its confidence. 


STANDING ORDERS. 

The Standing Orders were readopted, subject to an 
amendment of No. 40 with regard to the return of attend- 
ances of members of Council and committees and subcom- 
mittees. In future this will be made up to April 30th, 
and published shortly afterwards. 


ELECTION OF MEMBERS OF THE COUNCIL AND 
CoMMITTEES. ‘ 

The CHAIRMAN OF REPRESENTATIVE MEETINGS reported 
the returns of the election of members of Council by the 
Representative Meeting, and the CuHarrman or CouNcIL 
reported the returns of election by grouped Branches. 
The Chairman also reported the result of the election of 
Committees for 1913-14. 

A complete list of the Council and Committees is 
published on this and following pages. 


Future ANNUAL MEETINGS. 

The CHarrMAN oF CounciL reported that the Repre- 
sentative Meeting had accepted an invitation to hold its 
Annual Meeting in Aberdeen in 1914, and the Council, in 
order to meet the wishes of the executives, agreed that 
the Annual General Meeting should commence in Aberdeen 
on Tuesday, July 14th. 

A formal invitation from the Cambridge and Huntingdon 
Branch, asking the Association to meet in Cambri in 
the year 1915, and nominating Sir Clifford Allbutt, 
K.C°B., F.R.S., Regius Professor of Physic in the 
University of Cambridge, for the office of President, was 
received. The Council resolved to notify the Cambridge 
and Huntingdon Branch that it looked fcrward with much 
pereere to accepting the invitation to meet in Cambridge 
in - 

It was reported to the Council that invitations had been 
received from Portsmouth, Leeds, and Newcastle-on-T yne, 
asking the Association to holds its annual meetings in 
those ‘cities. - The invitations were referred to the Organ- 
- ization Committee for its consideration with an instruction 





“to report to the Council as to the desirability of adopting a 
rota LD pemen for: the purpose of. selecting places for 
annual meeting a certain time in advance. - 


Mepico-Poxitican CoMMITTEE. , 

The Medico-Political Committee was authorized to 
invite the attendance of the*Chairman of the Public 
Health Committee at its meetings, and the Journal Com- 
mittee that of the Chairman of the Central Ethical 
Committee. 


British | Medical Association. 


COUNCIL AND COMMITTEES. 











Tue following is a complete list of the Council and 
Committees of the Association for 1913-1914: 


COUNCIL. 
Chairman : J. A. MACDONALD, M.D., LL.D. 


Ex Officio: 
W. AINSLIE HOLLIS, M.D. (Brighton), President. 


Sir ALEXANDER Oa@sTON, K.C.V.0O., M.D. (Aberdeen), 


President-elect. 
Sir JAMES Barr, M.D., LL.D. (Liverpool), Past- President. 
Pe T. JENNER VERRALL (Bath), Chairman of Representative 
eetings. 
Dr. BH. RAYNER (Stockport), Treasurer. 


ELECTED BY BRANCHES. 
England and Wales. 


North of England, and North Mr. D. F. Topp. 
Lancashire and South Westmor- 
land Branches. 

Yorkshire Branch. 

Lancashire and Cheshire Branch. 


Dr. H. J. CAMPBELL. 

Dr. T. A. HELME. 

y Mr. F. C. LARKIN. 

East York and North Lincoln, and Dr. ADAM FULTON. 
Midland Branches. 

Cambridge and Huntingdon, East Dr. B. E. FoRDYCE. 
Anglian, and South Midland 
Branches. 

Birmingham and _ Staffordshire Mr. ALBERT LUCAs. 
Branches. , 

North Wales, Shropshire and Mid- Mr. W. F. Broox. 
Wales, and South Wales and Mon- 
mouthshire Branches. 

Metropolitan Counties Branch. Dr. F. J. SMITH. 

: Dr. CHAS. BUTTAR. 

Dr. MAJOR GREENWOOD. 

Mr. E. C. MONTGOMERY- 
SMITH. 

Bath and Bristol, Gloucestershire, Dr. GEORGE PARKER. 
West Somerset, and Worcester-. aot 
shire and Herefordshire Branches. 

Dorset and West Hants and South- Dr. FRANK FOWLER. 

estern Branches. , 

Oxford and Reading and Southern Dr. B. H. Mumsy. 

Branches. 


South-Eastern Branch. Mr. C. COURTENAY LORD. 


Scotland. 
‘Aberdeen, Northern Counties, Dr. JoHN GORDON. 
Dundee, and Perth Branches. 
Edinburgh and Fife Branches. - Dr. J. R. HAMILTON. 
Glasgow and West of Scotland Dr. JoHN ADAMs. 
Branch (4 a! Divisions). 
Glasgow and West of Scotland Dr. J. LIVINGSTONE 
(4 County Divisions), Border LOUDON. 
Counties, and Stirling Branches. — 


Ireland. ‘ 
Connaught and South-Eastern of Mr. DENIS WALSHE. 
Ireland Branches. . 
Munster Branch. 
Uister Branch. 


Professor H. CorBy, M.D. 
Mr. R. J. JOHNSTONE. 


Dominions. . : 
New South Wales and Queensland Dr. C. J. MarTIN, F.R.S. 
Branches. . iS 
New Zealand Branch. : Dr. Davip EwakT. 
Baluchistan, Bombay, Punjab, Bur- Lieutenant-Colonel C. H. 
ma, South Indian and ‘Madras, lL. MEYER, I.M.S. (ret.) 
Ceylon, and Assam Branches. ....- . | : si 
Malaya and Hong Kong and China Dr.J.MITFORD ATKINSON. 
Branches. 1G) ort! ’ 
Victoria,’ Tasmania, South and Dr. C. G. DRUMMOND 


.- West Australian Branches --MORIER. vy 
South African Branches. Dr. .T. D. GREENLEES 
3 was two years 
nae ago for a period of 
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Services. 
Royal Navy Medical Service. 
Army Medical Service. 


Vacant). 
olonel WALLER BARROW, 
A.M.S 


Surgeon-General Bases 
GREANY, I.M.S. 


Indian Medical Service. 


Elected by the Representative Body Voting in Grouped Divisions: 


Metropolitan Counties Branch. ) 

North and East Metropolitan 
Group: City, Stratford, ‘South- 
West Essex, North Middlesex, 
St. Pancras, and Hampstead 
Divisions. - 

Central Metropolitan Group : 
Marylebone and Westminster 
Divisions. 

West Metropolitan Group: Rich- 
~~ ~~ ; epee Kensing- 
on, an atford Divisions. 

South Metropolitan Group: Lam- [D¥- W. Braas. 
‘beth, Norwood, and Wandsworth 
Divisions. J 

Glasgow and West of Scotland 
Branch (four City Divisions). 

Glasgow and West of Scotland 
Branch (four County Divisions). 

Border Counties and _ Stirling 
Branches, J 

Connaught and South-Eastern of) 

Ireland Branches, ' \ Professor A. H. WHITE. 

Leinster Branch. ) 


Munster Branch. 
Dilshee ieee. } Dr. J. 8. DARLING. 


North of England Branch. 

North Lancashireand South West- 
morland Branch. 

Yorkshire Branch. 

Lancashire and Cheshire Branch. 


East York and North Lincoln 


Dr. R. M. BEATON. 








+ Dr. CLOW. 





| Dr. H. F. OLDHAM. 


Mr. T. W. H. GARSTANG. 





Branch. 

Midland Branch. 

Cambridge and Huntingdon }Dr.C. H. MILBuRN, 
Branch. 


East Anglian Branch. 
South Midland Branch. 


Birmingham Branch. 

Staffordshire Branch. 

North Wales Branch. 

Shropshire and Mid-Wales Branch. 

South Wales and Monmouthshire 
Branch. 


Bath and Bristol Branch. 

Gloucestershire Branch. 

West Somerset Branch. 

Worcestershire and Herefordshire 
Branch. 

Dorset and West Hants Branch. 

South-Western Branch. 

Oxford and Reading Branch. 

Southern Branch. 

South-Eastern Branch. 

Aberdeen, Northern Counties, 
Dundee, and Perth Branches. 

Edinburgh and Fife Branches. 


Dr. H. C. MACTIER. 


| 
| 


Mr. P. NAPIER JONES, 


Dr. J. Munro Morr, 


Voting as a Whole. 
Dr. G. E. HASLiIp (London). 
Dr. J. PEARSE (Trowbridge). 
Mr. E. B. TURNER (London). 
Mr. E. H. WILLOcK (Croydon). 


STANDING COMMITTEES. 


The President, the Chairman of Representative Meetings, 
the Chairman of Council, and the Treasurer are members of all 
Committees, ex officio. : 


Finance CoMMITTEE. 
By the Fepepeentnties Meeting. By the Council. 

Mr. J. H. Ewart, Eastbourne. Dr. R. M. Beaton, London. 
Dr. R. Langdon-Down, Lon- Dr. Charles Buttar, London. 

don. Dr. B. E. Fordyce, Cam- 
Dr. David Lawson, Banchory, bridge. 

N.B. Dr. George Parker, Bristol. 
Mr. D. F. Todd, Sunderland. 


Together with the Chairman of the Sesiattion, Journal, 
Science, Medico-Political and Central Ethical Committees. 


ORGANIZATION COMMITTEE. 

By the Council, 
Mr. - Charles Larkin, Liver- 
mo C. Courtenay Lord, Gilling- 


a 
_Dr. J. Munro Moir, Inverness. 


By the Representative Meeting. : 
Mr. Russell Coombe, Exeter. 
Mr.T. W. H. Garstang, Altrin- 


‘ cham. 
Dr. Gordon R. Ward, London. 


' Jourwa Commirrer. 


By the Representative Meeting. 
Mr. A: Lucas, Birainghan.” 
Dr. C. H. Milburn, Hull. 

Dr. J. Stevens, Edinburgh. 


By the Council. 
Mr. W. F. Brook, Swansea. 
Dr. D. E. Finlay, Gloucester. 
Dr. F. J. Smith, London. 


SCIENCE COMMITTEE. 
By the Council, 


Professor William Bulloch, 
.D., London. 

Dr. J. Mitford Atkinson, 
London. 

Professor W. E. Dixon, F.R.S., 
Cambridge. 


Dr. a Haldane, F.R.S., 
ord. 

Dr. C. J. Martin, F.R.S., 

London. 


Dr. F. J. Smith, London. . 

Professor Ralph Stockman, 
Glasgow. : 

Professor A. H. White, Dublin. 


CENTRAL ETHICAL COMMITTEE. 


By the Representative Meeting. 
Dr, A. G. Bateman, London. 
Dr. M. G. Biggs, London. 

Mr. J. H. Ewart, Eastbourne. 

Dr. R. Langdon - Down, 
London. - 

Mr. P. G. Lee, Cork. 

Dr. C. H. Milburn, Hull, 


By the Council. 
Surgeon-General J: P. Greany, 
I.M.S., London. 


Dr. G. E. Haslip, London. 

Mr. P. Napier Jones, Crow- 
thorne. 

Dr. J. Wishart Kerr, Glasgow. 

Dr. Milner Moore, Eastbourne. 

Dr. George Parker, Bristol. 


MEDICO-POLITICAL COMMITTEE.: 


By the Representative Meeting. 

Dr. W. Duncan, Chesterfield. 

Mr. W. J. Greer, Newport 
(Mon.). 

Dr. R. Wallace 
Leicester. 

Mr. J. T. Macnamara, London. 

Dr. C. E. Robertson, Glasgow, 

Mr. D, F. Todd, Sunderland. 


Henry, 


By the Council. 
Dr. B. E. Fordyce, Cambridge. 
Dr. A. Fulton, Nottingham. 
Mr. T. .W. H. ‘arstang, 
Altrincham. 
Dr. H. C. Mactier, Wolver- 
hampton. 
Dr. J. Munro Moir, Inverness. 
Mr. HK. C. Montgomery-Smith, 
London. 


PuBLIC HEALTH COMMITTEE. 


By the Representative Meeting. 
Dr. L. J. Blandford, Stockton- 
on-Tees. 
Mr. E. J. Domville, Bristol. 
Dr. T. Barrett Heggs, Sitting- 
bourne. 
Mr. Herbert Jones, Hereford. 


HOSPITALS 
By the Representative Meeting. 
Dr. T. Bushby, Liverpool. 
Dr. J. Eason, Edinburgh. 
Mr. W. McAdam Eccles, Lon- 
don. 
Mr. N. Bishop Harman, Lon- 
don. 
Dr. H. C. Mactier, Wolver- 
hampton. 
Mr. Harding H. Tomkins, Lon- 
don. ’ 


By the Council. 
Pe J. Mitford Atkinson, Lon- 


on. AH 

Dr. Wm. Clow, Paisley. 

Dr. Major Greenwood, London. 
Dr. B. H. Mumby, Portsmouth. 


COMMITTEE. 
By the Council. 

Dr. M. G. Biggs, London, 

Mr. W. F. Brook, Swansea. 

Dr. H. J. Campbell, Bradford. 

Miss Mina L. Dobbie, M.D., 
London. 

Dr. Frank Fowler, Bourne- 
mouth. ; ’ 

Mr. R. J. Johnstone, Belfast. 


NAVAL AND MILITARY COMMITTEE. 


By the Representative Meeting. 
Surgeon-General P.H. Benson, 
I.M.S., Walmer. 
Colonel J. Raglan Thomas, 
Exeter. 


By the Council. 
Lieutenant-Colonel C. H. L. 
Meyer, I.M.S., London. 
Dr. B. H. Mumby, Ports- 
mouth. ; 


Together with the Representatives on the Council of the 


Royal Navy Medical Service, the. Army Medical Service, and 
the Indian Medical Service—namely, Colonel H. J. Waller 
Barrow and Surgeon-General J. P. Greany, I.M.S.; the repre- 
sentative of the Royal Navy Medical Service is not yet 





appointed. 


COLONIAL COMMITTEE. 


By the Representative. Meeting. 

er P. H. Benson, 
I.M.S., Walmer. 

Surgeon-General J. P. Greany, 
I.M.S8., London. 


. By the Council. 
Dr. C. W. Daniels, London. 
Dr. James Metcalfe, London. 


_ Together with the members of the Council who represent 
Colonial Branches, namely: Dr. J. Mitford Atkinson, Dr. David 


Ewart, Dr. T. D. Greenlees, 


Dr. C. J. Martin, F.R.S., Lieu- 


tenant-Colonel C. H. L. Meyer, I.M.S., and Dr. ©. G. D. 


Morier. 


/ 


ARRANGEMENTS COMMITTEE. 
Six members to be appointed by the Local Executive. 


‘Elected by the Council. 


Dr. B. E. Fordyce, Cambridge. 
Dr. J. R. Hamilton, Hawick, 


_N.B. 
Professor G. R. Murray, Man- 


chester. 


Dr. L. A. Parry, Brighton. 
Dr, F. J. Smith, London. , 


Professor. A. H. White, Dublin, 
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INSURANCE ACT COMMITTEE. 
By the Representative Meeting. By the Council. 

Dr. John Adams, Glasgow. Dr: Charles Buttar, London. 
Dr. R. M. Beaton, London. Dr. H. F. Oldham. Morecambe. 
pr. J. 8. Darling, Lurgan. Mr. E. C. Montgomery-Smith, 
Dr. D. E. Finlay, Gloucester. London. ™ 
Dr. E. R. Fothergill, Brighton. Mr.James Pearse, Trowbridge. 
Dr. I. W. Johnson, Bury. 
Dr. R. McKenzie Johnston, 

Edinburgh. 
Dr. G. K. Smiley, Derby. 
Mr. D. F. Todd, Sunderland. 
Dr. W. B. Crawford Treasure, 

Cardiff. 
Mr. E. B. Turner, London. 
Professor A. H. White, Dubliz. 


Together with one representative of each of the following 
organizations: Association of Tregictered Medical Women ; 
Northern Association of Registered Medical Women; Society 
of Medical Officers of Health, and Poor Law Medical Officers 
Association of England and Wales. 





Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninety-six of the largest English towns 8,859 births and 3,871 deaths 
were registered during the week ending Saturday, July 19th. The 
annual rate of mortality in these towns, which had been 11.3, 11.2, and 
11.4 per 1,000 in the three preceding weeks, fell to 11.3 per 1,000 in the 
week under notice. In London the death-rate did not exceed 10.4, 
against 10.3, 10.7, and 11.1 per ),000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rates last week 
ranged from 1.9 in Devonport, 4.6 in Northampton, 4.8 in Eastbourne, 
5.2.in Swansea, 5.6 in Smethwick, and 5.7 in Willesden to 16.2 in Black- 
pool, 1€.4 in Middlesbrough, 17.5 in Gloucester, 17.9 in West Hartlepool, 
38.8 in Bootle, and 19.6 in Stoke-on-Trent. Measles caused a death-rate of 
3.0 in West Bromwich and 3.7 in Stoke-on-Trent, and diphtheria of 1.1 
in Tottenham. The mortality from the remaining infective diseases 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 50, or 0.8 
per cent., of the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; of this number 
7 were registered in Birmingham, 3 in Liverpool, 3 in Bootle. 3 in 
Gateshead, 2 in Rochdale, and 2 in South Shields. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and ‘in the London Fever Hospital, which had: been 1,604, 
1,697, and 1,833 at the end of the three preceding weeks, had further 
risen to 1,978 on Saturday last; 357 new cases were admitted during 
the week, against 286, 314, and 315 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,177 births and 570 deaths were 
registered during the week ending Saturday, July 19th. The annual 
rate of mortality in these towns, which had been 14.9, 13.7, and 13.6 
per 1,000 in the three preceding weeks, further fell to 13.2 in the week 
under notice, but was 1.9 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rates ranged from 9.0 in Kilmarnock, 9.5 in Hamilton, and 9.8 in Clyde- 
bank to 16.8 in Ayr, 17.6in Falkirk, and 18.9 in Dundee. The mortality 
from-the principal infective diseases averaged 1.4 per 1,000, and was 
highest in Dundee and Motherwell. The 245 deaths from all causes 
registered in Glasgow included 20 from measles, 8 from whooping- 
cough, 4 from infantile diarrhoeal diseases, 3 from scarlet fever, 3 from 
diphtheria, and 1 from typhus. Three deaths m measles were 
recorded in Aberdeen and 2 in Dundee, and 4 deaths from infantile 
diarrhoeal diseases in Dundee and 3 in Motherwell. 








HEALTH OF IRISH TOWNS. 


Durine the week ending Saturday, July 12th, 584 births and 366 
deaths were registered in the twenty-seven principal urban districts 
of Ireland. as against 580 births and 378 deaths in the preceding period. 
These deaths represent a mortality of 15.5 per 1,000 of the aggregate 
population in the districts in question, as against 16.4 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
4.1 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate on the other hand was equal to 25.4 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 19.9 as against an average of 17.3 for the previous four weeks, 
in Dublin city 21.8 (as against 19.1), in Belfast 14.2 (as against 15.3), in 
Cork 15.6 (as against 16.3) in Londonderry 8.9 (as against 13.4), in 
Limerick 16.2 (as against 14.9), and in Waterford 11.4 (as against 23.3). 
The zymotic death-rate was 1.7, as against 1.2 in the previous week. 








AMabal and Military Appointments. 


ARMY MEDICAL SERVICE. 

Royat ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL H. D. Rowan has been ordered to Dublin as 
pom ras in charge of King George V Hospital and in command of No. 14 

ompany. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has been ordered to Tid- 
worth for temporary duty. 

Major L. L. G. THorPE has been ordered to India. — 

Captain G. W. G. HuGsrs has been appointed a specialist in 
ophthalmology at Devonport. 5 bs te : 

Captain Starrorp M. ADYE-CURRAN to be Major, July 26th. 
cuuees G. 8. Pamxmeson has taken up duty in the Scottish 

mmand. . 
Lieutenant W. StEwaRt has been appointed to India. 





Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Atiention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing inour advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERYSTWITH INFIRMARY AND CARCIGANSHIRE GENERAL 
HOSPITAL.—House-Surgeon and Secretary (male). Salary, £175 
per annum, increasing to £200. 

AYRSHIRE SANATORIUM, New Cumnock. — Assistant to the 
Resident Medical Officer. Salary, £150 per annum. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. 
per annum. 

BATH: BAILBROOK HOUSE.—Locumtenent. 

BEDFORDSHIRE COUNTY COUNCIL.— Tuberculosis Medical 
Officer. Salary, £500 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House. 
Surgeon. Salary £80 per annum, with £5 laundry allowance. 

BIRMINGHAM UNIVERSITY.—Lecturer on Pathology and Bacterio- 
logy in the University and Visiting Pathologist to the General 
Hospital. 

BOOTLE BOROUGH HOSPITAL.—Senior House-Surgeon (male). 
Salary, £100 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). 
£100 per annum. 

BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOT- 
LAND AND ORPHAN HOMES OF SCOTLAND. — Assistant 
Lady Medical Officer. Salary at the rate of £75 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN 
WOMEN.—House-Surgeon (male). Salary, £80 psr annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician; salary at the 
rate of £100 perannum. (2) House-Surgeon ; salary at the rate of 
£100 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—(1) First Assistant to 
the Research Department; salary, £350 per annum. (2) House- 
Surgeon; salary at the rate of £70 per annum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon 
(male), Salary at the rate of £60 per annum. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, 
Garlands.—Junior Assistant Medical Officer.. Salary, £180 per 
annum, rising to £200. 

CARLISLE NON-PROVIDENT DISPENSARY.— Resident Medical 
Officer. Salary, £150 per annum. 


Salary, £100 


Salary, 


AND 


‘CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 


—Bacteriologist. Honorarium, per annam. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. 
per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Two House-Physicians (male). Salary at the 
rate of £75 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary. £80 per annum. ’ 

COLONIAL MEDICAL SERVICE. —(l) Six Temporary Medical 
Officers for the East Africa Protectorate; salary, £400 per annum. 
(2) Vacancies in the West African Medical Staff; salary, £400 per 
annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DUFFERIN HOSPITALS. — Medical Women. Pay, Rs. 300 per 
mensem. 

EDAY PARISH.—Medical Officer. Salary, £170 per annum. 

EDINBURGH : THE HOSPICE.— Qualified Medical Woman as 
Resident. Honorarium, £25 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

GATESHEAD DISPENSARY. — Assistant Medical Officer (non- 
resident). Salary, £200 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Junior 
Medical Officer. Salary, £150 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 
annum. 

GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX: ROYAL HALIFAX INFIRMARY. — Second House- 
Surgeon. Salary, £100 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £70 per annum. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, 
Virginia Water.—Junior Assistant Medical Officer. f£alary, £200 
per annum, rising to £250. 

IMPERIAL BACTERIOLOGICAL (VETERINARY) LABORATORY, 
Muktesar. India.—(1) Assistant Bacteriologist, (2) Pathologist, 
(3) Physiological Chemist. Salary for (1) and (2) not less than 
£480 per annum and not more than £640, rising to £1,040; for (3), 
£480 per annum, rising to £640. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. ‘ 

LOWESTOFT HOSPITAL.— House-Surgeon. Salary, £150 per 
annum. 7 3 

MAIDSTONE: KENT COUNTY ASYLUM.—Fourth Assistant 
‘Medical Officer. Salary, £200 per annum, rising to £220. 

MANCHESTER: HULME DISPENSARY, Dale Street.—Houge- 

~~~ Surgeon. Salary; £160 per annuni. : 


Salary, £90 
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MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer of fhe Workhouse. Salary, £110 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY. — Senior | 

House-Surgeon. Salary at the rate of £100 per annum for first 
six months, rising to £ 

MIDDLESEX HOSPITAL, ‘W.—Assistant Medical Officer to the 
Electrical Department. Honorarium, £50 per annum. 

NEWARK-UPON-TRENT: THE HOSPITAL.— Resident Medical 
Officer. Salary, £100 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rateof £80 per annum for first four months, 
rising to £120. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
—Casualty House-Surgeon. Salary at the rate of £80 per annum. 

PICKERING UNION.—Medical Officer for the Lastingham (Poor 

Law) District. Salary, £20 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary at the 
rate of £80 per annum. 

PLYMOUTH BOROUGH.—Tuberculosis Officer. Salary, £500 per 
annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

PRESTON ROYAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum. 

READING: ROYAL BERKSHIRE HOSPITAL. — Second House- 
Surgeon. Salary at the rate of £80 per annum. 

RICHMOND ROYAL HOSPITAL.—Assistant House-Surgeon. Salary, 
£70 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.— 
Resident House-Surgeon. Salary, £125 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £50 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical officers. 
Salary, £70 per annum. 

SHOREDITCH: PARISH OF ST. LEONARD.—Junior Assistant 
Medical Officer for the Infirmary. Salary, £150 per annum. 

SOMERSET COUNTY COUNCIL, Weston-super-Mare. — Male 
a School Medical Officer. Salary, £275 per annum, rising 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. — House-Surgeon, Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 

male). Salary, £80 per annum. 

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
oc £90 per annum, increasing to £115 at the end of cne 
month. 

STROUD GENERAL HOSPITAL. — House-Surgeon. Salary, £120 
per annum. 

SUNDERLAND: DURHAM COUNTY AND SUNDERLAND EYE 
RE PPMARS lee for House-Surgeon. Salary, £5 5s. per 
week. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK -HOS- 
PITAL.—House-Surgeon. Salary, £130 per annum. 

SUNDERLAND ROYAL INFIRMARY. —(1) Senior Resident, 
(2) House-Physician, (3) Two Junior House-Surgeons. Salary for 
(1) £150 per annum, an@for (2) and (3) £90 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

THREE "COUNTIES ASYLUM, “near Hitchin. —Junior Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

WARWICKSHIRE COUNTY COUNCIL.—Assistant County Medical 
Officer of Health. Salary, £250 per annum, rising to £300. 

WEST HAM BOROUGH.—Two Temporary Assistant School Medical 
Officers. Salary at the rate of £250 per annum, and, if appointed 
to permanent staff, rising to £400. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— 
Resident House-Surgeon. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £125 per annum. 





WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£120 per annum. 

CERTIFYING FACTORY SURGEONS. —The Chief Inspector of 
Factories:announces the. following vacant appointments: Beith 
(Ayrshire), Dufftown (Banffshire), Ramsgate (Kent). 

This list of vacancies.is compiled from our advertisement columns, 
where full particulars will be found. T'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. ‘ 





APPOINTMENTS. 


AITKEN, Robert Y., M.D., F.R.C.S., Medical Referee under the Work- 
men’s Compensation Act, 1906, for County Court Circuit No. 4, 
and to be attached more particularly to the Blackburn and 
Darwen, Haslingden and Accrington, Bacup and Rawitenstall, 
and Clitheroe County Court, vice D. R. Hunt, deceased. 

AVERILL, C., M.B., Assistant Medical Officer of the Holborn Union 
Infirmary. 

Burton, A. H. G., M.D.Lond., D.P.H.Camb., Tuberculosis Officer aad 
Assistant Medical Officer of Health for the Metropolitan Borough 
of Deptford. 

Donan, E. M., M.R.C.S., U.R.C.P.Lond., District and Workhouse 
Medical Officer of the Wigton Union. : 

Dou, H. W., M.R.C.S., L.R.C.P.Lond., District Medical Officer of the 
Kingston Union. 

Evans, T. Benson, M.B., Ch.B.Liverp., Junior Assistant Medical 
Officer to the North Wales Counties Lunatic Asylum. 

Foxton, W., M.B., District and Workhouse Medical Officer of the 
Thakham Union. 

Guass, G. 8., M.B., D.P.H.. Assistant Medical Officer of Health for the 
Borough of Southampton. 

bigs! ses C. M., F.R.C.8.Eng., District Medical Officer of the Parvin 

nion, 

Hiacaerns, T. Shadrick, M.B., B.S., M.D.State Med., Medical Officer of 
Health for St. Pancras, vice Dr. Sykes, deceased. 

LONDON TEMPERANCE HosPitTau, N.W.—The following appointments 
have been made: 

Surgeons.—McAdam Eccles, M.C., F.R.C.8.: Arthur Henry 
Evans, M.8., F.R.C.8.; H. J. Paterson, M.C., F.R.C.S, 

Surgeon to Out-Patients.—James McLure, F.R.C.S. 

Ophthalmic Surgeon.—John Stroud Hosford, F.R.C.S.Edin. 

Royau FREE Hosprrau, Gray’s Inn Road, W.C.— The following 
appointments have been made: 

Ophthalmic Surgeon.—M. L. Hepburn, M.D., B.S., F.R.C.S. 

Consulting Ophthalmic Surgeon.—H. Work Dodd, F.R.C.S. 

Surgeon in Charge of the Throat, Nose, and Ear Department.— 
J. Gay Frencb, M.B., M.S., F.R.C.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


CARMICHAEL.—At 4, Wellington Crescent, Manchester, on July 28th, 
1913, the wife of Captain D. G. Carmichael, R.A.M.C., of a son. 
Gaupy.—On July 23rd, at Norwood, the wife of E. Worsley Gaudy, 

M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES, 


DowBIGGIN—CLARK.—On July 19th, at St. Laurence’s Church, 
Oxhill, Warwickshire, by the Rev. James Carter, Rector, assisted 
by the Rev. F. T. Johnson, Rector of Little Castleton, Rutland- 
shire, and late Chaplain of the Cathedral; Hong-Kong, Hugh 
Blackwell Layard, son of Mrs. Dowbiggin, of Colta, Ceylon, and 
of the late Rev. R. T. Dowbiggin, and grandson of the late Sir 
Charles Peter Layard, K.C.M.G., to Hilda Gertrude Mallerd, 
only child of Dr. Francis Clark, Colonial Civil Service, Dean of 
the University, Hong Kong, and granddaughter of the late Francis 
Mallard Clark, of the Admiralty. 

PENMAN—SmiTH.—On July 26th, at St. Philip’s Church, Southport, 
John Penman, M.B., Ch.B., son of John Penman, Springburn, 
Glasgow, to Amy Margaret, eldest daughter of J. Lawrence Smith, - 
of Southport and Manchester. 











DIARY. 








Date. iain to be Held. 





AUGUST. 
INTERNATIONAL MEDICAL CONGRESS. 


6 Wed. Inaugural Ceremony, 11 a.m. 
Address in Medicine, 5.30 p.m. (Professor 
Chauffard, Paris). 


7 Thur. Address in Surgery, 2 p.m. (Professor Harvey 
Cushing, Harvard University). 
Sections. 


8 Fri. Address in Pathology, 2 inguin Paul 
Ehrlich, Frankfort). 
Sections, 


sa a 


a a 





Date. Meetings to be Held. 





AUGUST (continued). 
INTERNATIONAL MEDICAL CONGRESS (continued). 


9 Sat. Sections. 


11. Mon. - Address on Heredity, 2 p.m. (Professor W. 
Bateson, F.R.8.). 
Sections. 


12 Tues. Address on Public Health, 3 p.m. (Right Hon. 
John Burns, M.P.). 

Sections 

Closing Meeting, 4 p.m. 











Printed and Puhliahed by she British Meaioal Asecolation at their Office. No. 420. Strand. in the Parish of 8t. Martindn-the-Fislds. in the County of Middlesex, 


